2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000101647 Mar 10, 2008 08:00 /2
1. Enaly Name Secretary of State
GALLOWAY K-9 CONSULTING GROUP, LLC
Principzal Piace of Businass . Mailing Address
1231 OAKHAVEN DRIVE 1231 OAKHAVEN DRIVE
T
2. Principal Place of Business - No P.O. Box # 3. Mailng Address .
Suite, Apt. #. etc. Suite, Apt. #, eto. 15t MOORE CR2E083 (10/07)
City & Siate City & Stae 4. FEi Numoer Applied For
03-0587854 Not Applicatle
Zip Courtry @i Gouriity §. Certficate of Status Desired O ?Ee'gg“ﬁ:‘g’:b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
?%HLgféFTAVRg:NHSER/EK Street Address (P.O. Box Number is Not Accepiap's)
ALTAMONTE SPRINGS FL 32714
Ciy FL Zp Code

B. The above narmed entity subymits this statement for 1ne purpose of changing its registerad office or regstered agent. or poth, iri the State of Florida, | am familiar with, and aceept
ihe obligations of registered agent.

SIGNATLIRE

Sl g, iyped o praveet name of reg alerad Bt 5l | e o uep Wik

(NOTE Regicterad Agent 5.0 ature reaqed whon iensiatng) GATE

S
of State}

partmen

R SR A oL g
8, MANAGING MEMBERSIMANAGEHS 10. ADDITIONS { CHANGES
TTLE MGR [ Dalpie TTLE [JChange  [_] Adation
HAME GALLOWAY, RICHARD K NAME
STREET ADORESS |1231 QAKHAVEN DRIVE STREET ADDRESS
CiTY-ST-2IP ALTAMONTE SPRINGS FL 32714 CImy-s7-2p
HILE O Deete MILE UOODO0R52245  Ochage [ Addon
o -
KA NAVEE D330, 00-00023-02% (39,7
STHEET ADDRESS STREET ADDRESS
CITY- T 2P CITY-S7-7P
LY [ palete TITLE [ Change [ Addition
NAME T HAME
STREET ADDRESS STREET ADDRESS
EMy-§T-2IP CITY-51-1P
1 O beete TITLE [ Change  [] Addition
HAME HAME
STREE] ADDAELSS STREET EDDRESS
CITY-§T-7P CITY-37- 1P
HiN3 [ Delate TLE [CIcChange  [2] Addttion
HAME NAME
STREET ADDRESS STRELT ADRESS
CITY- 3T-2IP CITY-37- 2P
TME 3 Dutete TTLE [JcChange [ Addition
HAME NAME .
STREET ADDRESS STREET ALDRESS
CITY-5T-2P CITY-5T-2P

11. | heraby cartify hal the information supplied with 1his tiing does not qualify for the exemptions contained in Section 119, Florica Statutes. | furlher cenily that tha information
indicated en lhis report is rue ang accurale and that my signature shall have the same legal eftect as il made upder vats: thal | am a managng mernker or ianager of the
lrmited! hability company cr the recaiver or rustee empowerad to exacule this repont as required by Chapter 828, Floriga Statutes.

SIGNATURE: M L A7) 2-7-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NAGE R AUTHORIZED REPRESENTATIVE Craver Caplire Pwx o it




