. 3

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 10, 2006 8:00 am

DOCUMENT # L05000079194 Secretary of State
1. Entity Name
GALLOWAY DEVELOPMENT GROUP, LLC 01-10-2006 90041 004 ****50.00
Principal Mace of Businass Mailing Address
7300 SW. 93RD AVE., SUITE 210 7300 S.W. 93RD AVE., SUITE 210 yuuv~
MiAMI, FL 33173 MIAM, FL 33173
T Vs RN MIAI My IO
Suite, Apt. #, etc. Suita, Apl. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
34-2054180 Not Applicable
Ze Country ap Country 5. Cortificate of Status Desied [ giggq Additonal
6. Name and Address of Current Registered Agant 7. Name and Addresas of New Ragistarad Agent
Name
GIL, AUGUSTO J
7300 S.W. 93RD AVE., SUITE 210 Street Address {F.0. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sipnatre. fyped o grintsd name of nb(tierad Aot and Utk § applcatis, (MNOTE: Registerod Apan signan re mquingd whea reinatating) DATE

Fil Foe ls $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TmLE MGRM ] Deleta TME [Jchange [ Addition
NAME GIL AT GALLOWAY, INC. NAME
STREET ADORESS | 7300 S.W. 93RD AVE., SUNTE 210 STREET ADURESS
CiTY-ST-ZP MIAMI, FL 33173 CiTY-S1-0F
me MGR 7 tetete TME O crange [ Addition
NAME CAMEJO AT GALLOWAY, INC. NAVE
STREET ADDRESS | 75 EAST 44TH STREET STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CIy-Si-2¢
Tme O3 Detete TME [1cCtange [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TiE O petete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P GIFY-ST-7IP
TILE O Delete TME [JcChange [} Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE 1 Detets mEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

41. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is trug angd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabdity company or the 7\Mf or frustee em| rad to exacute this report as required by Chapter 608, Florida Statutes.

w;ﬁ& _J ~ ‘\.“’ lD!o

OR PRINTED NAME OF IAGING MEMBER, MANAGES, Oft AUTHORIZED REPRESENTATIVE Dane Daytine Phone #

SIGNATURE: __




