2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT #L05000047778

1. Entity Name

MARY L. GALEA, LLC

ecretary of State

(04-28-2008 90034 030 ***138.75

Principal Place of Business

13799 PARK BLVD. DR.
SEMINOLE, Ft 33776

Mailing Address

13799 PARK BLVD. DR.

SEMINOLE, FL 33776

DUULIBLYD

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IO

Suite, Apt. #, ete. Suite. Apt. #, efc.
ite. Ap e. Apt. &, etc 04122008  Chg-LLC CR2EG83 (12/06)
City & State City & State 4. FEI Number Applied For
20-3518085 Not Applicable
Zip Gountry Zp Country 5. Certificate of Stans Desied ~ []  $9-00 Adationa)

Fee Required

8. Nama and Address of Current Registarad Agent

T. Mame and Address of New Registered Agant

WANTLAND, JACQUELINE
2111 DR. MARTIN LUTHER KING, JR. ST. N.
ST. PETERSBURG, FL 33704

Name -
Cuaeesk, Locxe

Stregt Address (P.O_Box Numbe NotAcce )
F0D5 ot TE R N &

NSt Xertes Bues FL [ 5%, 0

8. The above named ¢

ubrnns this statement for the purpose

the obligati

Tegiste

changing its registered office os regisiered agent, or both, i the State of Florida. | am familiar with, and accept

SIGNATURE

CH/?QM-:S L. Locics

4/ 14/08

Signanse, typoduwudmdrouw{dngeymut’ed

DATE

FILE NOWM! FEE IS $138.75

After May 1, 2008 Fee will be $338.75
[ BN

.

Make chack payable to
Florida Department of State

. — MANAGING MEMBERS / MANAGERS

10, ADDITIONS { CHANGES

TNLE .. | MGRM [ pesete TmE Ccrange [ Addition
me ;%7 | GALEA, MARY L HANE

STREET ADORESS | 13799 PARK BLVD. #256 SYREET ADORESS

CITY-ST-21P SEMINOLE, FL 33776 CrTy-S1-79

TTLE O Desete LE Ocrange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-7P oTY-ST-2P

TMLE O Dekete TTLE [Ochange [ Addition
NAME NAME

STHEET ADDRESS - - STREE] ADDRESS

CITY-ST-2P cY-s1- 7P

TRLE [ Detete me O ctange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GTY-ST-2P

TALE O Dekete TME [Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CTY-ST-21P CITY-ST- 21

TLE O petee HLE OJcrange  [] Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CTY-51-2IP aTy-s1-710

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptiona contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trie and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or tnustee empowered to execute this repont as required by Chapter 608, Forida Stahtes.

SIGNATUR%%@&QMM MA&L Sacea Mad 4/9.: (023 213 -5 DI 0l ¢S]

BIGNATURE

PRINTED MAME OF SIGRIIG

ORAUTMORTZZED REPRESENTATIVE Onytene Phone #




