" 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 23,2007 08:00 AM|

DOCUMENT # L05000092853 Secretary of State
1. Entity Name
EIGHT GALS & AGUY, LLC
Principal Place of Business Mailing Addrass
1040 GOODLETTE ROAD 1040 GOODLETTE ROAD
NAPLES, FL 34102 NAPLES, FL 34102
e OGO R
Suite, Apt. #, atc. Suita, Apt. #, etc. 02192007 Chg-LLC CR2E0B3 (12/06)
City & State City & Stata 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Ze Country Zp Country 8. Certificate of Status Dasired O gi'gg‘:iséﬁoml
8. Name and Add ofC Registered Agent 7. Name and Address of New Registared Agent
Name
WOODWARD, LESLEY IRVINE
1040 GOODLETTE ROAD Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL l Zip Code

8. The above namad entity submits this statament for the purpose of changing its registered office or ragisterad agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE
Sigratura, typed o printac name of 1egstered agant and tik f apCHCADIe {NOTE Regraiared AQan SGRatu 4quired win (ensiating) DATE
Filing Fee is $30.00 Make chack payable to
Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM J Delete e [] Change  [T] Addition
NAME WOODWARD, LESLEY IRVINE NAME o
» d c"‘] Tl
SHREET ADDRESS | 1040 GOODLETTE RCAD STREET ADDAESS o ,UI:IL!UDUE:-A‘" thi .
OITY-87-2P NAPLES, FL 34102 CITY-8T-7IP D».J." F:Ib.r' I:l?"' L'.':J:IDUS‘"UUS JD. ':“3
TILE [ Dalets TILE [Jchange  [C] Addibon
NAME NAME
STREET ADDAESS SIREET ADDRESS
QY- ST-ZiP CITY - §7-21p
TILE [ Dalets TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-$1-2# CITY-§T- 2P
TILE O Deleta e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2P
TILE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20 CITY-$T-7iP
TLE 1 Delete TILE [CIChange  [C] Acdition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP GIY-51-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to executs this report as required by Chaptar 608, Flonda Statutes.
SIGNATURE: _| e W&Uc&dﬂ/né ,,27/,;1_; /p7

SGNATURE AND WW NAME OF SIGNING MANAGING MEMREIR, MANAGER, Ot ALTHONIZED NEPRESENTATIVE Dats / Daytima Phona #

A




