FILED
2008 LM ANNUAL REPORT Apr 03, 2006 8:00 am

1. Enlity Name 04-03-2006 90065 021 ****55.00
GALILEE, LLC
Principal Place of Business Mailing Address
1209 PRECISION ST 1209 PRECISION ST
HOLIDAY, FL 34691-5648 HOLIDAY, FL 346591-5648
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
QI~O 93 Q70 Not Applicable
Zip Gountry Zip Couniry §. Certficate of Status Desired I $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Add of New Registerad Agent
Name
HUTTON, FRANK H _
1209 PRECISION ST Sireet Address {P.O. Box Number is Not Acceptable)
HOLIDAY, FL 34691-5648
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatute, typed o printed name of registered agent gnd title i applcabla. {NQTE: Ragi d Ageni cigr regqurad when reu DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmont of State
- :
9. »+ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O Deite TILE I change [ Addition
NAME HUTTON, RRANK NAME
STREET ADDRESS | 1208 PRECISION ST STREET ADDRESS
CITY-ST-2P HOLIDAY, FL 346815648 CITY-ST-ZIP
TLE MGRM [ Dalete TITLE [C] Change £ Addition
NAME DOWNEY, MARIPAT NAME
STREET ADDRESS | 404 W LOUISIANA AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33603 CITY-ST-2P
TME O oele TALE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME MAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE O pelete TME [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE [J pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature sha!! have the same legal effect as if made under oath; that | arn a managing member or manager of the
timited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Mﬁﬁ&h
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane §




