FILED
May 29, 2007 8:00 am

- 5/
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-02-2007 90351 050 ****50.00

DOCUMENT # L06000023354
1. Entity Name
GALVANO DEVELOPMENT, LLC
Principal Place of Business Mading Address _ 3 0 ﬂ 0 9 0 09
27911 CROWN LAKE BOULEVARD 27911 CROWN LAKE BOULEVARD - ’ . ’
SUITE 104 SUITE 104 . A
BONITA SPRINGS, FL. 34135 US BONITA SPRINGS, FL 34135 LS K -
N B JAEC ARG GE R

Suite, Apt. #, elc. Suila, Apt. &, BIG. 01052007 Chg-LLC CR2E083 (12/06)

City & State City & Siale 4. FEI Numbar Apphed For

20 ~ ‘4-3 %60 '—{‘ Not Applicable
Zi Country e Country 5. Cenificate of Status Dasired d g:ggqmml
6. Neme and Address of Current od Agent 7. Nams and Addrass of New Registared Agsnt
Name
GALVANO, RICHARD D
27911 CROWN LAKE BOULEVARD Sirget Address (P.O, Box Numbaer is Not Acceplable)
SUITE 104
BONITA SPRINGS, FL 34135
City FL i Zip Code

8. Tha above named entit its s siatemant lor the puspose of changing its registered ollice of registored agent, of boin, in the State of Rorida. 1 am familiar with, and aocm

iha obligations of r ored dgen

SIGMATURE 4-2'-} - q DATE

Sagrature, ORd o rrsed Pame ol regTEened S0 ANC B o ATDRCICR | (NOTE Piasguiir-@0 AQWE MDNEANE /SCUSO wign npmibiing?

Flling Foo is $50.00 . .- Makacheck payablo to

Oue by May 4, 2007 - Florigs Department of State ;
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHA-P\IGES
e MGR O peters L O Crange {7 Antition
RAME GALVANQ, RICHARD NAME
STRLET ADDRESS | 27811 CROWN LAKE BOULEVARD SIREET ADDRESS
Ciry-s1-29 BONITA SPRINGS, FL 34135 Cy-S1-41P
HME [ Detete ni [ Change T Addition
NAME RAME
STRFEF ADORESS STRLE! ADDRESS
Qiy-51-np ary-st-qp
INLE O Deteta nne (O Crange  [J Addilion
NAME A
SIREET ADORESS SIREE | ADDRESS.
Gy 51-1p - Giry-S1-24P
T 1 et Te Clcrange [ Adaaion
NAME HAME
STREET ADDRESS SIREET ADORESS
ary-si-ar ony-51- 0%
LE [ Detete TE Otrange [ Akivien
NAME HAME
SIREET ADDRESS STREE) ADDRESS.
Gry-§-2 CIry-§3- 4P
Tng O paiste HME [OJChange [ Acilion
NAME NAME
SIAEES ADDRESS STREE] ADORESS.
ciry-s1-2ip CHy-S1-ap

11. I hareby cestity tha tha information supplied with this liing does not quality for the exemptions contained i Chapter 19, Florida Statutes. | furiher certify thal the information
indicated on this report is rue andt accurate and that my Signature shall have the same legal ellect as it made under oath; thal | am a managing Mmember or managar of 1ho
limited liability comparny or emlrusl@o empowered lo execute this ieport as required by Chapier 608, Fiorida Stalutes.

SIGNATURE: Q‘f—\'lkﬂb C\‘\'-'/*rJO 4‘2-7 m?‘ 1%- 7/)'7(}01)

EIGMATURE AND FYPED OR FRINTED HAME OF SIGNING MANADING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dayume Phore ¥




