FILED
2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT #L05000105519 04-05-2007 90028 003 ****50.00
1. Entity Name
GALIGANI LAW FIRM, LLC
Principal Place of Business Mailing Address YUUJRJJIO
11 WEST UNIVERSITY AVE., SUITE 62 P.0. BOX 517
GAINESVILLE, FL 32601 GAINESVILLE, FL 32602
z PrinCipaJ Place of Business - No P.O. Box # . Mailing Address | ‘ll“l“ IN ||’|} |‘m |I|” Ill" 'lll' Hl'l |’I’ |““ |”|’ “Hl Illlll m ‘|||
Suite, Apt. #, etc. - Suite, Apt. #, etc.
P ' p 03262007 Chg-LLC CR2EO0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-3722468 Nect Applicable
i Count Z t &
Zip ountry i Country 5. Cenlicate of Siaws Desied ~ [] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALIGANI, DEAN
11 WEST UNIVERSITY AVENUE, SUITE 62 Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and wile if applicable. {NCTE: Registered Agenl sgnalure reguired when remnstating) DATE
Filing Fee is SSb.OO Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM ] Delete THLE MM [ change 1) Addition
HAME ROBERTSON, KEVIN NAME GALIGANT, DEAN C ba
TREET ADOFESS | 11 W UNIVERSITY AVE, STE 62 sraceraooeess | L1 W o UNIVERS) T AVE, S
oTy-sT-2P 1 GAINESVILLE, FL' 32601 : ‘ ovsi-ze | AL BESY) We L3 abo)
TILE O pelete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE O Dpelete TITLE [ Change ] Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
Car-Si-4e CITY-ST-ZIP
T [ Deiete TMLE [] Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY.8T-21P Cry-ST-2IP
TILE 1 Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.57-2IP CITy-S1-21P
THILE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS I STREET ADDRESS
CITyY-51-2IP ~ CITY-ST-2IP
11. | hereby certity that the infor Rplied with this iling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report if trug and Mrate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability comp or the reg for trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: I - —
SIGNATURE #I:: V?R;RINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davyirme Phone #
A >4




