FILED
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
DOCUMENT # L05000104330 AL 03-10-2008 90336 018 ***138.75

1. Entity Name

GALAXY CAPITAL ADVISCRS LLC

Principat Ptace of Business Mailing Address L GD 01 3 550 ‘

560 HERNDON PARKWAY, SUITE 210 560 HERNDON PARKWAY, SUITE 210

HERNDON, VA 20170 HERNDON, VA 20170
01242008No Chg-LLC CR2E083 (12/07)

Mar 10, 2008 8:00 am

DO NOT WRITE IN THIS SPACE o™

20-5572539 Not Applicable

5. Certificate of Status Desired | $5.00 Additional

3 . O
T o e I LS I SISIP L s o Do NI S T L

+Fae Required -

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY )
1201 HAYS STREET ‘ DO NOT WRITE
TALLAHASSEE, FL 32301-25625 = l N T H IS S PAC E .

.-

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. typed or printed name of regisierad agent and title it appficabla. {NGTE: Ragisiered Agent signature ragquired when reinstating) _DATE R -
FILE.NOW!!! FEE IS §138.75 L e ; N
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS ‘. ' D L "v .
TITLE MGR ’ N
NAME CZEKAJ, ANDREW J

STREET ADDRESS | 560 HERNDON PARKWAY, SUHTE 210
CITY-ST-2IP HERNDON, VA 20170

TIRLE
NAME : . .
STREET ADDRESS c " ' ’ Corare e -
CITY-ST-2P I ) s o guesd
e — et e e i U £ et et St Spsigl - ns
NmE f‘ My - IA ﬁ—

e DO NOT WRITE *

NAME
STREET ADDRESS
CiY-ST-2p

©° " IN-THIS SPACE "~

TILE * L .
NAVE W LA T - W ; ot
STREET ADLRESS i PR o S Ca ‘

Ciry-ST-20 s ce T

THLE C O
HAME Lo I T - , - e
STREET ADDRESS S oL : T G B
CITY-ST-2P ) ' ‘ P ‘

11. | hereby certiy that the information susgtn
indicated on this repon is true god

ndi . 4" anY that my Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or b o

empoered & execute this report as required by Chapter 08, Florida Statutes.

SIGNATURE: D Aveew J. CZerad 25l P Fr Eulels

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

wh this filir?ﬁoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information




