FILED
s . May 29, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 05-02-2007 90351 048 ****50.00
DOCUMENT # L06000022214
1, Entity Name
GALVANQ, LLC
Principal Place of Busingss Mating Address 30009011
27911 CROWN LAKE BOULEVARD 27911 CROWN LAKE BOULEVARD
SUITE 104 SUITE 104 R :
BONITA SPRINGS, FL 34135 IS BONITA SPRINGS, FL 34135 US o :
e iy IR R
Suits, Apt. ¥, etc. Suite, Apt. #, elc. 01052007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEi Number Applied For
. 20 - ¢5q 8504 Nel Applicable
zip Cauniry zp Country 5. Certificate of Siglus Desitsd [ ?2 ggqm“m'
8. Name and Address of Current Regl d Agent 7. Namw and Address of New Rogistered Agent
. Name
GALVANO, RICHARD D
27911 CROWN LAKE BOULEVARD Sugel Address (P.O. Box Number is Not Acceptable)
SUITE 104
BONITA SPRINGS, FL 34135
City FL | Zip Code
8. The ehave ? its this slatemant lor 1Na purpose of changing its regisiered office or regisiered agent, or both, in the Siate of Flonida. | am famikar with, and accept
tha obligationg of ed agent. )
SIGNATURE RVCHARD GALVANO L{ 21-071

muummdmwyﬂmiw (mm.hwmmlmuolmnmrm) DATE

FIII Fouo Is $50.00

L
[
':"..‘3 ‘
. %

y May 1, 2007
9. MANAGING MEMBERS ! MANAGERS 10. ADDIT!ONSICHANGES
HME MGR O Detere me OcCrange [ Addition
RAME GALVANO, RICHARD RAME
STREET ADDRESS [ 27911 CROWN LAKE BOULEVARD, SUITE 104 STREET ADDRESS
ciry-54- a8 BONITA SPRINGS, FL. 34135 Ciy-51- P
ILE [J Deiete MLE [CJcnange [ Accition
NAME [ITer
SIREE) ADDRESS STREET ADORESS
CITY-$T-2¢ CiTy-51-2e
ung O oelee ms [JChange [ Adddtion
NAE M
STREEI ADORESS SIAEET ADDRESS
LIrY-S1-2P CiTY-Si-21p
e O peee nnE I Crangs [ Addition
NAME N
SIREET ADDRESS STREET ADDRESS
cHY-51- 27 - 51- 2P
e 7 Detete T 3 Crange [ Aadition
RAME NALE
SIAEE] ADDRESS SIREET ADDRESS
cny-57-02 cny-51-2F
it O ceete s O Cranpe [ Adarion
HAME HAME
SIREET ADDRESS SIREET ADORESS
€ipy-5T7- 20 Civy-57-0p

Mmoo hereby cartf hal tha information supplied with (hs ling does not quality jor the axemnplions Contained in Chapter 119, Fioriga Statutes, ¥ lurther centity that the nlormaum
indicated an 1eport is frue 8nd accurale and thal my signalure sha¥ have tha same Iggal eflect as f made under nath; that | am 8 managing mombar or manager of

limited liability company or oc7ar or rustee empowerad 10 executa (his raport as required by Chapter 60B, Florida Staluvtes.
SIGNATUREW/{‘D YA KICHARD GALVAND ‘m 11 D ») M’ 2

AND TYPED OR PRINTED NAME OF BONMG MEMBER. Davure Phone #




