FILED

Jun 11, 2007 8:00 am
00T L NUAL REPORT T ANY *  Secretary of State

e s ok ke
DOCUMENT # 105000028512 05-01-2007 90335 028 ****50.00
1. Endty Nama
GALLERIA AT CALLAWAY, LLC
Principal Place of Business Malling Address guuivauve
429 SOUTH TYNDALL PARKWAY, SUITE H 429 SOUTH TYNDALL PARKWAY, SUFTE H
CALLAWAY, FL 32404 CALLAWAY, FL 32404
|
2. Principal Pince of Business - No P.O. Box # 3. Mailing Address l‘ l
Suita. Apt. 8, etc. Suite, Apt. &, etc. 04302007  Chg-LLC CRZEDS3 (12/06)
Ciy & State City & Siate 4. FEI Number - - Applied For
APPLIED POR° ~<S Yaroe. Not Applicable
Z Country o Country 5. Certificate of Status Desired [ fz-go Addltonal
8. Namo and Addroes of Current Registorod Agont 7. Namas and Addruss of Now Reg!stered Agent
: Nama
RIGBY, RICHARD
429 SOUTH TYNDALL PARKWAY, SUITEH Sueet Aodress (P.0. Bax Number Is Not Acceptable)
CALLAWAY, FL 32404
Chy FL | Zip Code
8. Yho above named entity submits this staternent for the purpose ol changing 15 registered oftice or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent,
SIGNATURE
SonEhra. wDad of DIl Al Of SORIT a0 Ve {NQTE: Ragetinrsd AQan HQNEDIE (SQLITEd WIS heweishing) DATE
Filing Fee Is $50.00 Mako check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ pesets INLE O Cargn [ Addton
MK RIGBY, RICHARD RAME
STREET ADDRESS | 429 SOUTH TYNDALL PARKWAY, SUITE H STACLT ADORESS
oTY-S1-29 CALLAWAY, FL 32404 CTy-5T- 20
L MGRM 1 Deters e D chage 7 Addiion
NAME RIGBY, CHARLES HAME
STREET ADMRESS | 420 SOUTH TYNDALL PARKWAY, SUITEH STRELT ADORESS
ory-$1-0p CALLAWAY, FL 32404 CITY-ST-2F
TME MGRM 0 petats ME [ Chage [ Addition
WAME GILLETTE, JAMES NAME
STREET ADDRESS | 428 SOUTH TYNDALL PARKWAY, SUITE H STREET ADDRESS
on-51-0¢ __F CALLAWAY, FL_ 32404 CITY-ST-2¢ o _ _
e MGRM 0 Dwiets miE [JChenge  [J Atdkicn
HAME CLEGHORN, CALVIN NAME.
STREET ACORESS | 420 SOUTH TYNDALL PARKWAY, SUITE H STREET ADDHESS
ary-s1-2p CALLAWAY, FL 32404 CITY-S5- 0P
e 03 Deste T Dchags ] Agaition
AN NAME
STREET ADDRESS SYRITT ADOFESS
CITY-S1-2P aiy-si-ap
me U pewre e Otrge [ Ao
NAME NAME
STREET ADDRESS STREET ADORESS
eoY-5T-9 QY- ST-2P
11, | hereby certily that ha information suppleo with this fling does not qualify tor the axermptions conteined n Chapter 119, Florica Statutes. | further certily that the information
Indicated on this report s tnve end eccurate and that my signature shall have tha same legal effact as |t made under oath, that | am 8 managng member of managet of he
limitad labdity company or the receiver of trustes this report es tequired by Chapier 608, Florida Statutes.
// L GV W e MA’"O? noEF2 75248
SIGNATURE: -
mmmewmmjmnmmn.mumxmamz Oute Daytire Prione # rd

~



