~4 -

. . 7/17/‘2006-90041-028-??8.8?}-850.00
2006 LIMITED LIABILITY COI\!IF_’AJ}I_Y SECRETARY OF ST,
ANNUAL REPORT DIVISION oF COR?ORE\QT]J%HS
DOCUMENT #L05000104330 : Ub SE
1, Entity Name ~~ OEP {4 AM 10: 39
GALAXY CAPITAL ADVISORS LLC
Principal Placo of Business Mailing Address
560 HERNDON PARKWAY, SUITE 210 560 HERNDON PARKWAY, SUITE 210
HERNDON, VA 20170 HERNDON, VA 20170
T v (TR E
Suite, Apt, b, e, Suite, Apt. #, etc, 07122006 Chg-LLC CR2E083 {11/05)
o s N B ‘ST 539 o hosicati
Zip i Country e Country 5. Cerlificate of Status Desired ] Ei'ggmm"“a'
. 6. Name and Address of Current Registared Agan 7. Name and Addross of Now Rogistered Agent

Narne

CORPORATION SERVICE COMPANY

1201 HAYS.STREET Sireet Address (P.O. Box Number i3 Not Acceplable)

TALLAHASSEE, FL 32301-25625

City FL ] Zip Code

8. The above named enbity submits this statement lor the purposs of changing its regislered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
0. VDO O DFVLad e of Faguser B BG e Bna s # o Dicabie. {NOTE: Regiuer s AQE SIQNELSE TRQUIFED Whet: rerIatng) DATE
Filing Fee Is $50.00 Make check payable to
Duo by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
HRE MGR {3 Detete TIILE [ chenge ) Acdeion
HAME CZEKAJ, ANDREW } HAVE
STREET ADORESS | 560 HERNDON PARKWAY, SUITE 210 STREET AGURESS
cary-si- 2P HERNDON, VA 20170 CTY-ST-ZP
g 1 et TINE O Change [ Addilion
NAME NAME
STRECT ADORESS STREET ADCAESS
CY-S1-7P ey 57-00
TinE O oelete TE Clonange [T Asciion
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-51- 58 CIFY-55- 21
nE [ pewe mE O Crange [ Acadion
NANE NAKE
STREET ADORESS: STREET ADDRESS
ary-si-re LoY-51-07
(13 [ Desern WiLE D Crage [ Addition
RAME RAME
STREET ADDRESS STRLET ADORESS
CY.ST- 0P iy -Si- 2P
Tne O pees WILE O change [ Addilion
RAME NAME
STREZT ADDRESS STREET ADORESS
CTY-57-OP CITY-ST- 2P
- 2 —
|

rtoes not quatty for the exemptions contained in Chapter 119, Forida Statutes. | unther certify that ine ntormnation
signaflre shall have the same legal ettect as it made under 0aih; Ihat | am a managng member or manager of the
ed 10 execule NS reporl as required by Chapter 608, Flonda Statutes.

’T!M.! Olo__1C3-109-B8 o b

Deryorrs Phors §

SIGNATURE:

TURE AND TYFED OR PRINTED MAME OF SICNHG MARAGIMG MEURER, MANAGER, OR AUTHORIZED REMRESENTATVE




