i

FILED

' 2007 LIMITED LIABILITY COMPANY May 14,2007 8:00 am
ANNUAL REPORT (AR) - «  Secretary of State

DOCUMENT # L06000000959 04-17-2007 90250 006 ****55.00
1. Ently Name
AN. GALEA LLC
Principal Placa of Business Mailing Address JUuuvviuzv
PO BOX 3319 PO BOX 3219
SARASOTA FL 34230 SARASOTA FL 34230
R RS L
Suite, ApL #, elc. Saio, ApL . elc. 151 MOGRE CAzE083 (10/08)
Ciy & Sato Ciy & Siaio 4. FE NumD Apoicd F
| ’ 20703 09/¢ R Appica
2p Counlry ap Counlry 5. Corlificale of Status Dosred a $5.00 A.dmm"él
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Namg
Gadea, AnThaond
L ANTHO - =
GALEA, N‘Y s (11626 Vlsfaﬁim tD SU‘aT gddéfztf-\? ?og Si: ct)Aaeplablr! )DL _
SAFASOTETL 3924 ‘ J
5 2.9 7Creck s g Tn - Hodson Fl 34 > 0 |
Soraseta bl 34243 “ Nudson FL 28257

8. Tho abova nemed onlity subrmils Lhis statemaent lor the purposa of changing its regisiored offica or registored agent, or both, in the Slate of Florica. | am tamiliar with, arld accep!
thq obligations of rogisterad agent.

SIGNATURE
Sigratun, [yRad of QHUED g of tegr e arc e d (NOIE. Fagramrec ASers {5 nEiure récuvog wien teediaeng) DWTE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Cue By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T, MGR 7 Detere il DOchane [ Addition
NANE GALEA, ANTHONY NAMI
SIRIC) ADDRESS | PO BOX 3219 SHUCT ADDA S5
ur-Si-AP | GARASOTA FL 34230 L .
nr MGR ) O Delete i O Change 7 axdition
HAML GALEA, CLAUDELL HAME
SINETADDRESS | PO BOX 3319 STRLET ADDRESS
CINV-54-7ip SARASOTA FL 34230 “ry si-ae
mr £ Delete It [ Chance ] Addtixon
wa T T NAML - T T/ T 7T
- STRLE] ADDHESS -§ SNUE1ADOESS
oy-S-2P oy si-ze
it 3 oetee T [ Change O Adaition
NN HAML
SIRLL] ADERESS S EN ACDH 5%
CITY- SI- 2P CIN-SF e
nmr O Deiste g O ¢hange [ Addition
NaMi NAME
SIRLE] ADDRISS SIRFET ADDRESS
Y- S1- 1P COFE-S1- 7P
fne O peleie HILE [ change [ Adoition
o NAKE,
SIAET ADDRESS SIRICT ADDA S5
CRY-S1-21P CIFY-51-7P

11. 1 hereby certity that the information suppliea with this fiing does rol qualily for the exemptions contained in Sectien 1189, Florida Stawtes. | furtnor cerify that the information
indicated on this repont is Iryn and accurale and that my signalure shalt have the same jegal eflect as il made undar cath; thal | am a managing member or manages of tha
limited liakility company of the recoiver of lrusioe empowared lo oxeculo (his report as required by Chapter 608, Flarida Stalules. :

SIGNATURE: %/«%‘f_féf— ANTHOMY GALEA i;/q&/mr 727807,
SIGNATURAE AND JYPED OR P ED MAME OF MAMAGMNG MEMBER, MANAGLA. OR AUTHORIZED REPRESENTATIVE [»1? Darvyme Ptora




