| FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000109222 03-30-2007 90038 047 ****50.00
1. Entity Name
GALAXY 18, L.L.C.
Principal Place of Business Mailing Address vUuUvuUI vl
8360 WEST FLAGLER STREET, SUITE #200 8360 WEST FLAGLER STREET, SUITE #200
MIAMI, FL 33144 MIAMI, FL 33144
R g B e NIRRT
Suite, Apt. #, elc. Suite, Apl. #, etc. 03142007 Chg-LLC CR2E083 (12/06)
City & State . City & Stale 4, FEI Numbar (. o Applied For
PpLED For 20 TIBS 4230 Applicabio
Zip Country Zip Country 5. Certilicata of Status Desired (] ?g'ggﬁ‘?:;u"”a'
6. Name and Address of Currant Regi ad Agent 7. Name and Address of New Ragistered Agent
Name
OLIWKOWICZ, LEON -,
8360 WEST FLAGLER STREET, SUITE #200 Street Addrass (P.O. Box Number is Not Acceptabile)

MIAMI, FL 33144 S

City FL 1 Zip Code

8. The above named entity submits this slatement for the purpose of changing its registersd office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of registared agent and title it applicabla. {NOTE: Registered Agent gignatura raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TMiE, MGRM O velete TILE [J Change [ Adcition
HAME CLIWKOWICZ, LEON NAME
SIREET ADDRESS | B360 WEST FLAGLER STREET, SUITE #200 STREET ADDRESS
CIT4ST-2P MIAMI, FL 33144 CiTY-ST-2IP
HTLE O Detete TITLE 3 Change (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TITLE O Dakete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TITLE O oslete TNLE [ Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-71P
TLE O neete e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CIrY-ST-21P CITY-ST-2IP

11. | hereby certify that the injormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as it made undar oaih, that | am a managing member or manager of the

limited liability company or th e empowered 10 exacuie this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %0/ 0+ [?@9_( r4- 2924
BIGNATURE AND TYPED Dh‘FRI\?i‘IE\D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone 4

N



