FILED

May 01, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

05-01-2008 90030 024 ***138.75

DOCUMENT # L06000022184
1. Entity Name
GALVANO GROUP, LLC
Principal Place of Busingss Mailing Address
27911 CROWN LAKE BOULEVARD 27911 CROWN LAKE BOULEVARD
SUITE 104 SUITE 104
BONITA SPRINGS, FL 34135  US BONITA SPRINGS, FL 34135  US
e Ty

Suite, Apt. 4, e1c. Suile, Apl. #, elc. 01072008 Chg-LLC CR2EB3 {12/06)

City & State City & State 4, FEl Number Applied For

20-4398504 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O fese'ggql’:?::ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GALVANO, RICHARD D
27911 CROWN LAKE BOULEVARD Street Address (P.O. Box Number is Nol Acceptable)
SUITE 104
BONITA SPRINGS, FL 34135
City FL | Zip Code

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

SIGNATURE

Signature. yped o« printed name af ragistered agent and tile if apphcapie {NOTE: Regisiered Agent signature raquirer] when remstatingh DATE

P T

FILE NOWIl FEE IS $138.75 " ‘Make check payabls to

After May 1, 2008 Fee will be $538.75 ‘Florida Department of State

3. MAANAGING MEMBERS /MANAGERS 10. " ADDITIONS/CHANGES i

HiLE MGRM 1 Detete L Clchange [ Addition
NAME GALVANO, RICHARD D NAME

STREET ADDRESS | 27911 CROWN LAKE BOULEVARD, SUITE 104 STREET ADDRESS

CITY-§7-2IP BONITA SPRINGS, FL 34135 CITy-ST-2IP

TITLE MGRM O Delete TITLE O cnange [T Addition
NAME GALVANO, ROBIN R NAME

STREET ADDRESS | 27911 CROWN LAKE BOULEVARD SIRLET ADDRESS

CITy-ST-21P BONITA SPRINGS, FL 34135 CiTy-Sl-4P

TTE O pelete 11LE [ change ] Addition
NAME NAME

SIREET ADDAESS SIREET ADDRESS

Ciry-S1-2Ip cy-si-op

THTLE [ Delete THLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRERS

CITY-5T- 2P Ciy-S1-21p

THLE O oelete NILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2IP CIY-ST-ZP

TLE O petele TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cliy-§7-4P Ciy-S1-2IP

11. | hereby certify that the informatign supplied with this filing doas not qualify for the @xemplions contained in Chapter 119, Florida Statutes. | further cartily thal the information
indicaled on this report is true accurate ang thai my signature shail have the same legal eflect as if mada under oalh; that | am a managing member or manager of the
limited liability company or thefreclivey or trustee empowered o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M v{%mﬂ 2-UA5-0000)

SIGNATURE AND T\‘FED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daybme Phone #




