FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNLajmyl ENT # L050001 08779 05-01-2007 90336 014 ****50.00
GALLERIA THEATRE OWNERS, LLC
Principal Place of Business Mailing Address .
333 SOUTH TAMIAM! TRAIL, SUITE 101 333 SOUTH TAMIAMI TRAIL, SUITE 107 - - 600 4756 3
VENICE, FL 34285 VENICE, FL 34285 N ST )
B NS RGOS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007- Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-3777688 Not Applicable
ap Countey ap Gountry 8. Certificate of Status Desired O gi'gg' l’:‘:::“’""'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
MILLER, MICHAEL W
333 S TAMIAMI TRL STE 101 Street Address {P.0. Box Number is Not Acceplabie)
VENICE, FL 34285

City FL | Zip Code

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

SIGNATURE

Signawre, typed or printed name of registered agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating)

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O velete TITLE [ Change [ Adcition

NAME MILLER, MICHAEL W NAME

STREET ADDRESS | 333 S TAMIAMI TRL STE 101 STREET ADDRESS

CY-ST-7IP VENICE, FL 34285 CITY-57-2IP

THLE MGR [ Delete TITLE [ Change  [J Addition

NAME ELKCO, LP NAME

STREET ADDRESS | 5252 § TAMIAMI TRL STREET ADDRESS

CIY-57-7IP SARASOTA, FL 34231 CITY-87-2IP

TILE O setete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IF

TITLE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-ST-ZP

THLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TIMLE [T Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-2IP CITY-ST-2P

11. | hereby certify that the inforpaet upplied with this filing does lity for the exemptions contalned in Chapter 119, Florida Statutes. | fuether certify that the information
indicated on this report is true and adeurgteand that my gignztlrefa) have the same legal effect as if made under oath, thal | am a managing member or manages of the
limited Nabllity company or the receivePgr trustee argl to grec(ie s report as required by Chapter 608, Florida Statutes.

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WGING MEMBER, MANRGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

7



