| FILED
2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 05000105519 01-23-2008 90022 041 ***138.75

1. Entity Name

GALIGAN! LAW FIRM, LLC

FPrincipal Place of Business Mailing Address LA RLRAVALE R i
N ESTHMVERSTY AVETSITE G2 P.0. BOX 517
GAINESVILLE, 52663 GAINESVILLE, FL 32602
31T NE st StreeX
Suite, Apt. #, etc. Suite, Apt, #, etc.
P P 01182008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FE! Number Applied For
a-'in-c SV l(-c. 1 FL— 20-3722468 Not Applicable
i Count 2 Countr i
Zip iy P ountry 5. Certificate of Status Desired O $5.00 Additional
3 3‘0 D ( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
GALIGANI, DEAN .
- 311 NnE Jot S-l-_ Street Address (P.0O. Box Number is Not Acceptable)
GAINESVILLE, FL 32801
. City Zip Code
i FL
8. The above named,entity submils this statement for the purpose of changing ils registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of reghstered agent.
SIGNATURE
Signature, typed or prnted name: of reqisiered sgent anc litle i apphcable {NQTE- Registerec Agent signatyre required when ienstaling) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM 71 Delete TLE [J Change ] Addition
NAME ROBERTSON, KEVIN NAME
SREET AD0RESS | M-WebivERSIFeAvE—sFE0 3T NE 15t SF [ sree soveess
CITY-ST-2P GAINESVILLE, FL 32601 ’ CiTY- ST-2IP
TILE MGRM 1 Delete TITLE [ Change  [] Addition
NAME GALIGAN, DEAN *_ NAME
STREES ADDRESS | H-MAEST-UMVERBHRvE-Suresi- 3 11 NE I8 STREET ADDFESS
on-s2P | GAINESVILLE, FL 32601 St | ovrsrze
TILE [3 Detete TIILE [ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDFESS
CITY-ST-ZIP CITY-81-2IP
TLE O pekete TITLE (] Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-$1-2IP
TILE 1 Delete THLE (] Crange  ["] Aodition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-21P CITY-S1-2IP
TLE O petere TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effecl as it made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.
-
SIGNATURE: G |-(8-08  352-375-08/2
SIGNATURE AND TYPED OR PRINTED NAME OF SIfN?G MANAGI;IG Dté?ER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dreytime Phong #
g



