FILED
ANNUAL REPORT (AR)

2007 LIMITED LIABILITY COMFANY S§p 11,2007 8:00 am
e

cretary of State

LOS00010164
PgENEi‘QAENT # 647 08-28-2007 90065 Q05 ****50.00
GALLOWAY K-9 CONSULTING GROUP, LLC
Prncipal Place of Business Mailing Address )
1231 QAKHAVEN DRIVE 1231 OAKHAVEN DRIVE JUULL01D
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 .
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, etc. Sunte, Apt 4, elc. 2nd MOORE CR2E083 {4/07)
Cuy & State City & Stata _ 4. FE! Number ER-FOR Appiied For
ﬁj -CX; ﬁ?ﬂf‘/ Nol Applicable
Zip Courviry Zip Couniry 5. Certiicate of Staus Desred ~ [J Eig?q ::rd:;tional
6. Mame and Address of Current Reglatered Agent 7. Name and Address of New Regi d Ageni
Name
%‘}Lgmal X\F}IECNHSERIE B T Sireat Address (PO Bax Number s Not Acceplable)
ALTAMONTE SPRINGS FL 32714
City FL ] Zip Code

8. The above named entity s’

i3 this slatemen lor the purpose of ehanging its regrsierd office or registerad agent, or bath, in the State of Florida. | am tamdiar with, and accep!
he obligations of regis!

SN A 8/ 7/200)

SIGMATURE

SupuUR. D80 O DMK NI Of Hogtetonsdd w06l whed Mk 1f o PRCADIA /' INSIC n-m/u Ayt ST Ittt sttt ssslal rd oAt/
' UE NOWIN FEE IS $5000

‘Payabie 10 Flarida Department of State.
“Duié By September §,2007. LA :

9. MANAGING MEMBERS /MANAG 10. ADDITIONS / CHANGES

WILE MGR 3 Detete une Oicenge 3 Addition

NAME GALLOWAY, RICHARD K NAME

STREET ADDRESS |1231 OAKHAVEN DRIVE — STRCTT ADDRESS

CITY-ST-2P ALTAMONTE SPRINGS FL 32714 CIsY-ST-21P

i3 - T Ooekee e O changs [ Addiion

NAME NAME,

STREEF ADOAESS SIREET ADDAESS

Y- S1- 2P Y- s1-2p

THE [ Detete Tne {JCrange  [T] Addition
e - - N ML

STREET ADDRESS ) SIAEET ADORESS . -

tv-sip - CirY 5. 2

HIE [ Delete e [ change  {J Addiisn

NAKE NAME,

STREET ABORESS SIRELY ADORESS

Y- ST-29 CITY-ST-2P

TTLE 3 Deiete TIME [} Change [ Aadition

NAME ] NAML

SIREET ADDRLSS o SIRELT ADBRESS

ciy.57-P Cir¢-51-2i

TILE [ petete e O Crange O Addition

HAKE HAML

STREET ADDRESS STREET ADDRESS

oITY-§1-2IP CaIv-51- 1P

11. | hereby cerdily (hal the informalan supplied with this blinrg doe:s not qualify lor the exemphons contamed in Chapier 119, Flonda Siatutes | turiher cerlity ihal the inlormalion
indicated on 1his repor is ttue and accurate and that my signature shall have the samme legad elleci as d made under oath. lnai | am a managuig member or manager of 1he

»

Emited Hability comparny or the recgivpr or irusiee empowared (o axetule hag repart oL . equirad by Chapter 808, Flonoa Siatules
/@7 - )\ v/ 4
SIGNATURE: By Y2007 7R3
SIGN. [y A

JATURE AND TYRPED OM PRINTED NAME OF sénm IIANIGI%BER. MARRGER. OR AUTHORTZED REPRESENTATIVE Maryirrse Prong 8




