2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ° » Feb 27,2006 8:00 am

DOCUMENT # L05000035630 Secretary of State
1. Entity Name 02-09-2006 90146 013 ****50.00
GALLOP ESTATES LLC
Principal Place of Busingss Mailing Address
887 N.W. 123 AVENUE 887 N.W. 123 AVENUE
— - IR O CEE TR TR AT AR
2. Principat Place of Business 3, Mailing Address
Suite, Apl. ¥, eic. Suite. Apl. ¥. eic, 151 MOORE CR2E083 (10/05)
City & Siale City & State 4 FE! Number Applied For
@7 @ @ 4 @) Not Apphcatie
Zip Country Zip Cauniry 5. Cettificate ol Siatus Desired 0 $5 00 Adattonal
Fee Requirea
- ~8."Name and 'Address of Curreni Regigtersd Agant - ———— == |* —-=- - 7. Name and A( of New Registersd-Agent — — —
Name
;.g; ':QFVRU.A‘{\%%\{;AE‘;‘UE = g i ~™Sireet Addiess (P.O Box Nifmbar & N6t 'Acceptable) s = ———
MIAMI FL 33182
’ City FL | Zip Code

8: The sbove namad antily submits this statemernt for the purpose of changing its regisiered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept
ihe obligations of registered ageni, ’

SIGNATURE
* Sennilis i, Tywn] O I Tilind Fumhe OF feel axd Agunt Wna e © apohcuthe tNDIE mmmwnmﬂm rersidng) QATE
2 5 ' FILE NOW!!' FEE s $50; oo
s : 7 - Dide; By May 1, 2005,

3. . MANAGING MEMBERSIMANAGERS 10. - ' ADDITIONS / CHANGES

TME MGR 3 peeee TTE Ocrnge 3 asaition
NAME HERRERA, WILLIAM NAME

STREET ADDRESS | 887 N.W. 123 AVENUE STREET KDORLSS

omy-s-¢ | MIAMI FL 33182 CITY-$1-2P

TIE MGR . O oetere TME [JChange [ Additian
NAME RODRAIGUEZ, RODOLFO NAME

STREET ADDEESS | 1022 N.W. 133 COURT STREET ADORESS

omv-s1-r | MIAMI FL 33182 City-81-20

TWILE O Delee TILE O Crange [ Asgition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY -S1- 7P CImY-S1-21P
ANE — e e e —C] Detetez—= --f-mme- — | —- = - T L L T e T L ) Clenge +— (5] Addilisa- Pom——
HAME HAME

STREET ADDRESS STREFT ADDRESS

ov.sknp |- crrY- S1- 2P

TE O Oelete TnE O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Ty -ST-P o - $t-2P

e U Deiee me O3 Crange [ aadition
HAWE NAME

SIREET ADDRESS SIREET ADCRESS

CHrY-§1- 7P CITY- 5779

11. | heraby ceridy thal the information supplied with this filing doas not qually for tha exemptions contained in Section 119, Florida Statutes. | funher cerly thar the informarion
indicated on this reporl is rue and accurale andl that my Signature shall have the same legal eflec! as it made under oath; that | am a managing member or manager ol the
limitect liability company or the 1eceivenar luglea empowered to axecuna this repcrt as required by Chapter 608, Florida Slalules

SIGNATURE: (/ﬁ WALIAM HERRERS PR PA-Y- ) (3 221-12067

TUNE AND TYPED OR FRENTED MARE OF SIGNING MANAGING MEMBER. WANAGEA, ON AUTHORIZED AEPRESINTATIVE Date Daywre Frone




FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 13, 2006

GALLOP ESTATES LLC
887 N.W. 123 AVENUE
MIAMI, FL 33182

Subject: GALLOP-E

=~ 7= "Reference’N

and your check(s) totalmg $50.007 however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

. S P
e

-—=I1f you have additional-questions or need-further assistance, please-callthe-~"
Division of Corporations at (850) 245-6051.
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