2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000086929 Mar 19, 2007 08:00 AM
1. Enity Name Secretary of State
GALLIEN REALTY FRANCHISE, LLC
Frincipal Place of Business Mailing Address
1572 PALM BEACH LAKES BLVD 1572 PALM BEACH LAKES BLVD
SUITE 1 SUITE1
2. Principal Place of Business - No P.O, Box # 3. Maikng Address
Suite, Apt. #, olc. Suile, Apt. #, elc. 181 MOORE CR2E0B3 (10/06)
City & Slate City & Siale 4, FEI Numbor Applied Far
20-3467638 Not Applicable
Zip Country Bp Country §. Coriilicato of Slalus Dosirad O ?g'ggll‘;:fé"mal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme
GALLIEN, DANIEL , T——
8217 DELEMAR COURT Street Address (P.C, Box Number is Not Acceptablo)
WELLINGTON FL 33414 -
City FL ' Zip Codo

8. The above named entity submits this statoment for the purpose of changing it regislered office or registered agent, or both. in the Slate of Florida. | am familiar with, and accopl
the obligations of registored agont.

SIGNATURE
Signalure. typad or prnted name of registerad agent and Wi ! spplicable, {NOTE: Ragisiered Agent signaturg requradd when rensianng) CATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
] Due By May 1, 2007
: MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR 2 Delete TITE [ change [ Addition
NAME GALLIEN, DANIEL NAME
SIRIETADDRESS | 9217 DELEMAR COURT SIREET ADDRESS
CIY-sT 2 WELLINGTON FL 33414 CITY-SI-ZIP
TME [ Delete TLE [Ochange [ Adcition
NAME NAME
SIREET ADDRALSS STREET ADDRESS _ ;JDD NIQDEI f ““:':5?
CITY-SI- 2P CITY-S1-7P 3720807 -B0005-008 =0.00
LE [ petete TILE 7] change [T Addition
NAME NAME
SIREET ADDRI S . SIRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ petele TI1LE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iF CITY-ST-21P
TE ) Delete TIRIE [Jchange [ Ackttion
NAME NAME
SIREET ADDRF S5 STREET ADDRESS
CIY-S1-21P CITY-81-71P
me O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRI SS STR{ ETADDRESS
CATY-S1-2IP CITY-ST-2IP

11. ) hereby certify that tho information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the infarmation
indicated on his report is frue and accurate and that my signalure shall have the same legal ¢flect as if made under oath; thal | am a managing membar or manager of the
limitod liahility company grdho raceiver or trustee empowered to execule this roport as required by Chapter 608, Florida Statutes.

- .'?/’7/9 e 54|32 -0 S

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daylima Phong ¥

SIGNATURE:

BIGNAT




