2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT #L06000023354

1. Entity Name

GALVANC DEVELOPMENT, LLC

05-01-2008 90030 019 ***138.75

60037481

Principal Place ¢f Business 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 O AT M A

Suite, Apt. #, elc. Suite, Apt. #, elc. 01072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Appiied For

20-4398504 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Cerlificate of Status Desired (] Fee Raqurred
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

GALVANQ, RICHARD D
27911 CROWN LAKE BOULEVARD

SUITE 104

BONITA SPRINGS, FL 34135

Sreet Address (P.O. Box Number is Not Acceptable)

Cily FL l Zip Code

8. Tha abave named entity submils this siatement for the purpose of changing ils regisiered office or regislered agent, or both, in the State of Florida. 1 am lamiliar with, and accepl

the obligations of registered agent

SIGNATURE

Signatura. yped of printed nama of registered agent and e i apphcanke

(NOTE; Reqgistared Agant skynature required when reinstating) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Foo will be $538.75

i

'Make check payable to
‘Flofida Department of State

5

10. ADDITIONS { CHANGES

9. MANAGING MEMBERS / MANAGERS

ILE MGR ) J el Ne O Change T Addition
NAME GALVANQO, RICHARD NAME

SIREET ADDRESS | 27911 CROWN LAKE BOULEVARD STREET ADURESS

CiIY-St1-21p BONITA SPRINGS, FL 34135 Ciy-51-ap

TLE [ Detete e ) Change {7 Andition
NAME NAME

STREET ADDAESS SIRELT ADDRESS

GTY-SI-21P Ciy-sr-ap

TITLE [T Delete TITLE O cChange  [] Addilien
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-2P CHly-S1-21p

MILE 7 Delete nite [ change [ Acdition
NAME NAME

STREET ADDAESS SIAEET ADDRESS

CIY-ST-2P CIY-ST- 4IF

THLE 1 Delete IS [J Change [ Addilion
NAME NAML

STREET ADDRESS STREE] ADGRESS

CHY-St-2P CiIY-§3-41F

TILE [ Delete HILE [ Crange [ Agdition
NAME NamE

STREET ADDRESS SIREET ADDRESS

CITY-81-2P CIly-51-2IF

11. | heretyy certily that the information supplied with this filing does not qualify 1or the exemptions conlained in Chapter 119, Florida Stalutes. | further certify that the infermation

indicated

on this report is true 3

act
wmited liabilily company or the fec lveror Irustee empowered lo execule this repon as required by Chapier 808, Fiorida Statuies

7809 22445 6950

SIGNATURE:

in

rate and that my signaiure shall have the same legal effect as il made under vath; that | am a managing member or manager of the

SIGMATURE ARD TYBED OR'PRINFEY NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone




