FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000105519 ecretary of State
1. Entity Name _ X S o o4¢ ok
GALlGANI LAW FIRM, LLC 04-10-2006 90036 021 50.00
Principal Place of Business Mailing Address
11 WEST UNIVERSITY AVE., SUITE 62 P.0. BOX 517
GAINESVILLE, FL 32601 GAINESVILLE, FL 32602
L S RO S EA ARGl
Sute, Apl. #, etz Suite, Apt #, &1, 032008 Chg-LLC CREE083 (11/05)
City & State City & State 4. FEi Number Applied For
20-372a46% Not Applicable
Zp Courtry e Country 5. Cenificate of Status Desired [ gg-ggqmm“a'
8. Name and Address of Currernt Registered Agent 7 Name and Address of New Registered Agert
Name
GALIGANI, DEAN
11 WEST UNIVERSITY AVENUE, SUITE 62 Street Address (P.O. Box Number is Not Acceptabie)
GAINESVILLE, FL 32601
City FL 1 Zip Code

8. The abovae named entity submits this siatement for the purpase of changing its registered office or registared agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regl agent and tite {NOTE: Registerad Agar sipratus rsqured when renciaing) DATE .
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] petete me MG rw [ Change B2 Addition
NAME GALIGANI, DEAN NAME RopERTSON, KEVIN
STRET ADIRESS | P.O. BOX 517 STREET ADOFESS | QrbrBoo—G+T 1 U0, Universy +y Aue, Suite Ga
ory-si-2P | GAINESVILLE, FL 32602 U-S-2F | GaimesVilie L 3dbdi 33bol
TMLE [ peletz TME " [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ITY-ST-ZP
THLE [ pelete TME [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS .
Y- ST-2P CTY-5T-7P
mE O velete TmeE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-ST-29 - 57- P
TITLE O Delete TLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§1-21P CY-ST-2P
TME O Detetz TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-1P CAY-ST-2P

11. | hereby certify that the i w— jpg Jupplied with this filing does not qualify for the exemplions contained in Chapter 119, Aorida Statutes. | further cedify that the information

indicated on this repo (us ;f fil dccurate and that my signature shall have the same legal effect as if made under oath; that | am a2 managing member or manager of the
limited liability compag H-ghver or truslee empowered to execute this report as required by Chapter 608, Florida Smtules

SIGNATURE: g _ of. 7.0l 352-315-0%l

nmz'nfmoammnmw R, OR AUT ATIVE Dats Daytirne Phona ¢




