2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) \ FILED

‘1

DOCUMENT # L05000035630 Feb 23,2007 08:00 AM
1. Entily Name Secretary of State |
GALLOP ESTATES LLC
Principal Place of Business Mailing Addross
887 N.W. 123 AVENUE 887 N.W. 123 AVENUE
TR
2. Principal Placo of Business - No P.O Box # 3. Mailing Address
Suilo, Apl #, olc. Suile, Apt #, olc. 1st MOORE CR2E083 (10/06) |
Cily & Stato Cily & Slale 4. FEI Number Appiied For
84-1676648 Nol Applicable
Zn Couniry Zip Counlry 5. Cecrlificale of Stalus Desirod O gi.gg]a;:l:étional
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MNamo
EISE?QJE\FA‘,’AH\SQLPL«.\I/AE%UE Strool Adgross (P O. Box Numbor is Not Acceplabla)
MIAMI FL 33182
City FL l Zip Code

8. The abeve named onlity submils this staloment for the purpose of changing its regisiered office or rogistared agent, or both, in the State of Flarida. | am familiar wilh, and accept
the obligalions of rogistered agent,

SIGNATURE
Signature, lyped of prirad name of registared agent & e § apploabla (NOTE: Registered Agent signature requrad whan renstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
1LE MGR [ Delete ME [Tchange ] Adaition
NAME HERRERA, WILLIAM NAME
STREET ADORIESS | 887 NLW, 123 AVENUE STREET ADDRESS UOON00E45873
CIY-SI-2P | MIAMI FL 33182 CIIY-51- 2P 0308/ 07-20007-003 0,00
TIE MGR O velete TME [Ichange [T Aduition
NAME RODRIGUEZ, RODOLFO NAME
STREETADDRESS | 1022 N.W. 133 COURT SIREET ADDRESS
CITY-81-2IP MIAMI FL 33182 CIIY-ST-7IP
e O petete e [ change ] Addition
NAME NAMC
STHEET ADDRESS STREET ADDRESS
CITY-S1-21IP CITY.8I-7IP
TITLE O Detete T ] Change  [J Addnion
NAME NAME
STREET ADORESS. STREET ADDRESS
CITY-51-71P CITY-ST-2IP
HILE O oelere TITLE [ change (7] Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7IP CITY-53-2iP
TiILE [ pelete TITEE [J Change [ Addilion
NAME NAM
STREET ADDRLSS SIREET ADDRESS
GITY-SI-21P CITY-SI-2IP

11. { horaby cerlify that the information supplied with thig filing does nol qualify for tha exemptions contained in Section $18, Florida Siatutos. | further cerlify that the information
indicated on this report is true and accurate and Ihat my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of tho
limiled liability company or the receiver oprust powered 1o execule this report as requred by Chapler 608, Florida Stalutos.

SIGNATURE: 4 / 4 L willanm JHeppera oz -24-C7 (%5) 2241207

BIGNATURE AND TYPED OR PRINTRS NAMETOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytrma Phaneg #




