FILED

2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000109222 03-08-2006 90039 033 ****50.00
1. Entity Name
GALAXY 18, L.L.C.
Principal Place of Business Mailing Adcrass
8360 WEST FLAGLER STREET, SUITE #2060 8360 WEST FLAGLER STREET, SUITE #200
MIAMI, FL 33144 MIAMI, Ft 33144
S v EED AU WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052006 Chg-LLC CR2E083 {11/05)
Z
City & State City & State 4. FEI Numbar Vi applied For
Not Applicable
ap Country Zip Country §. Certificate of Status Dasired O 55'00 Additiona!
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

OLIWKOWICZ, LEON
8360 WEST FLAGLER STREET, SUITE #200 Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL ] Zip Code

8. The above named antity submits this staternent for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
- tha obligations of registered agent.

SIGNATURE

Signature, lyped or pemted name of registered agent and titke if applicable. (NOTE: Registered Agent signitwe required when renstabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida_Departmeant of State . -

9. MARNAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
FITLE MGRM ] Ceiele TILE [ Change  [] Addilion
NAME OLIWKOWICZ, LEON NAME
STREET ADDRESS | 8360 WEST FLAGLER STREET, SWHTE #200 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-ST-21P
WTLE 1 pelete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CHTY-ST-2IP
THLE O Delete e [Jchange {7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2F CiTY-ST- 2P
TIE 1 Detete e O change [ Addilien
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-51-2P CITY-5T-2IF
TILE 3 petere TLE O thange [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS v
GiTY-51-2IP CITY- §7-2IP
nie O Detete THE L '( 7 O Change [ Asdiion
NAME NAME i St
STREET ADDRESS STREET ADDRESS — e mm e e e e o
CITY-SI-2IP CITY-5T-2P - . [ —
11. | hareby ceriify 1hat the informalion supeked with this filing does not qualify lor the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on {his teperisTTGe and accurgieand thal my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability tompany or the raceiver of ifustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <

SIGNATURE AND TYPED OR EQIN"ED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE t

Daytme Phone #

- Zifob _ (zos)sst P20




