FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000047778 ecretary of State
1. Entity Name - 04-27-2006 90032 021 ****50.00
MARY L. GALEA, LLC
Principal Place of Businass Mailing Address
13799 PARK BLVD. DR. 13799 PARK BLVD. DR.
SEMINOLE, FL 33776 SEMINOLE, FL. 33776
2. Principal Place of Busingss 3. Mailing Address i llmu |u "In lml l“ll "“l I[I]] [I]]l l[lﬂl“[l ﬂl[l ‘“n liill! I'I Illi
Suile, Ant. #, ete. Suite. Apt. #. efc. 04212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
A0 —351 FOBS Nt Applicable
Zte Country i Ceniry 5. Cenrtiticate of Slatus Desirad a ?i'ggm:ﬂm
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi ed Agent
Name
WAUTHAND JACTUELTN WANTLAND, JAcRUELINE
2111 DR. MARTIN LUTHER KING, JR. §T. N. Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33704
City FL [ Zip Cade

8. The abova nzamad entity submils this staternent for the purpose of changing ils registered offica er registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped o printad nama of ragistarad agent and tta it applicable. {NOTE: Registared Agant signature required whan rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS J 10 ADDITIONS {CHANGES

TTE MGRM O petete TITLE [ change [ Addilicn
WANE “SALEAC AR T O HAME SALEA, MP«Q\( .

STHEET ADDRESS | 13798 PARK BLVD. #256 STREET ADDRESS

CHY-ST-2P SEMINOCLE, FL 33776 CFY-ST-ZP

e [ velete g [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 1P

TIMLE 1 Delete THLE [ charge ] Addition
HWAME NAME

ETREET ADDRESS STREET ADDRESS.

CITY-5F- AP CITY- 5T-20F

e O petete i [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-5T-ZP

TRE [ vetete TIE Ol chnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TMLE {3 vetete me Johange [ Addition
HAME NAME

STREET ADDRESS STREET ADGRISS

CITY-5T-20 i CITY-ST-oF

11. I hereby certily thal the information supplied with (his tiling doas-nal qualify for the axsmptisns centainad in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is tnue and accurate and that my signature shall have the same legal eftect as it made under oath; that | arn a managing member or manager of the
limited lizbility company or the receiver or trusiee empowered to execute this repon as required by Chapler 608, Flarida Statutes.

SIGNATU&M CX sﬁa@(c% ‘15/94!*9006 ZI3-SO3~(of Y5

dmdﬁwmm MANAGER. OR AUTHORIZED REPRESEXT ATIVE Canptima Phane #




