2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000003528

1. Entity Name
GALLOWAY LANDHOLDING LLC

Principal Place of Business

ATTN: ROBERT A. PUIG, M.D., MANAGER
7265 SW 93RD AVENUE, STE 201
MIAMI, FL 33137

Mailing Address

ATTN: ROBERT A. PUIG, M.D., MANAGER
7265 SW 93RD AVENLUE, STE 201
MIAMI, FL 33137
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Jan 14, 2008 08:00 AM
Secretary of State

AR N 0

CR2E083 (12/07)

01102008 No Chg-LLC

4. FEI Number Apphed For
22-3932891 Not Applicable

5. Certilicate ot Status Desired Il | $5.00 Acciional

Fee Required

6. Name and Addrass of Currant Registered Agent

PUIG, ROBERT AM.D.
7265 SW 93RD AVENUE, STE 201
MIAMI, FL 33137
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8. The above named entity submits this staternani for the purpo
the obfigations of registered agenrt.

SIGNATURE

!
registered oflice or registered agent or both, in the Sta:e ol Florida. | am tAmiliar

“VEBb ﬂomft

ith, and accept
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Signature. yped of printed name of registared agent and W1l apBlics

(NOTE Registered Ageni signature requirad whan reinslaling)
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FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

/

unnmnmaﬁs ]
g;..gss..fue— fit52-012

9. A7 MANAGING MEMBERS/MANAGERS

me - P -
NAWE PUIG, ROBERT A
STREET ADDRESS | 7265 SW 93 AVE., STE 201
CTy-57-2IP MIAMI, FL 33173

VP

GOMEZ, COSME

7265 SW 93 AVE,, STE 201
MIAMI, FL 33193

TILE

NAME

STREET ADDRESS
City-ST-2P

TITLE

NAME .

STREET ADDRESS
CITY-ST-2IP

TISLE

NAME

STREET ADDRESS
Ciry-sT-2P

TITLE

NAME

STREET ADDRESS
Ciry-s1-29

TITLE
NAME
STREET ADDRESS
CTy-S1-2P C
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11. | hereby certify that the information supplied with this fikng does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. t further certify that the information
a1 my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
mpdwered to execute this report as required by Chapler 608, Florida Statutes,
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indicaled on this report s true and accurata a
limited fiability company or the receiver or

SIGNATURE:

L

SIGNATURE ANT TYPED OR /aﬁmm n}ﬁﬁw a@nc MANAGING NEMBER, OR AUTHORIZED REPRESENTATIVE
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