2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Ma 16, 2008 8:00 am

DOCUMENT # L06000024709 Secretary of State
1. Ernity Name .~ .
-16- 38 ***138.75
GALLERIA, LLC 05-16-2008 90188 O
Princial Piace of Business Malling Address
C/0 NEWPQORT PROPERTY VENTURES, LTD. C/0 NEWPORT PROPERTY VENTLURES, LTD.
3211 PONCE DE LEON BLVD., SUITE 202 3211 PONCE DE LEON BLVYD., SUITE 202 |
. R
2. Prncipat Place of Business - Mo PO Box # 3. Mailing Address
Suite, Apt. #. ato. Suite, ApL #, elo. 15t MOORE CR2E083 (10/07)
Cily & Slate City & Staie 4, FEI Numogr Applied For
Y ™" NO-T APPLICABLE TT—
Zip Couatey oe Courary 5. Certificate of Slatys Desired 0 ?;'ggqs,:f:;“o"a]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name m L. 6 /
SCURTIS, CONSTANTINE it Creqory I
C/0 NEWPORT PROPERTY VENTURES. LTD Street Address (P O. Bux Numid is Mok Accemaoie}
3211 PONCE DE LEON BLVD., SUITE 202 —
CORAL GABLES FL 33134 655" LeTerne /2 0%4 Ste
oit Zp Code
" lorad 6)9/.7/65 5 F|7 33/3Y

]
Letranging its regestered ofiice or registered agent. of bolh, in the State #£f Floﬂys familiar with, and accept

R/ P

wﬂ/’ﬂa
WW/%F T O 10 2160 RQSCL AT e ] Bt p ek [NOTE Ramstonl £garl 30 Rl 1ogand i #nen 1eneslivg)

DATE
/ / A4 .
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fes Will Be $538.75
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE P [] pstete TILE [ Change [ Addition
HAKE SCURTIS, CONSTANTINE 2 07\ NAME
STREET ADDRESS | 3211 PONCE DE LEON BLVD STE 207 STREET ALDRESS
CiTY-S7- 2P CORAL GABLES FL 33134 oIY-§t-zp
TLE 1 Delate THLE [ Ghange ] Addition
HERE HAME
STREET ADDAESS STREET AIIGRESS
CITY-5T-2IF OITY-$1-2p
HiLE £ Deleie L [CiChange [ Anditon
ik NAME
SIREIADOAESS | - STHEET ADDRESS )
CITY - 5T-21P CITY- 57-2P
e {1 Delete TME [ Change [ Acditizn
HAVL HAME
STREET ADDRESS STREET LEDRESS
CITY-3T-2IP CnY-gi-2p
TiTLE [ Delgte TinE O change [ Addition
HAKE KAME
STREET ADDRLSS STREET 2EDRESS
CITY- 3T-2IP CITY-57- 2P
e O Delsre TIiE O] change 3 Acdition
HNAME NAME
STREET £D0AESS STREET ABDRESS
CITY-ST- 2P N CITY-53-2p

11. I hgrehy certify (hat the mforrdation supe
mdicated on'lhis repedt is trug- ang Ja
limitstd liability company or thie rg

watr 1his fiting doas not quality for the exemptions contained in Section 119, Florida Staiutes. | further certify that the information
end. that my signature shall have the same legal effect as it made under oam: that | am a managing member of manager of the
ploe empowered to execute this report as required by Chanter 608, Fiorida Stalutes.

SIGNATURE: Constanhnt T. Senrtty  af9/oF (Gus) Y¥i-oo /o

SIGNATURE AND TYPED OR PRINTED NARE OF MAKAGING MANAGER. OR AUTHORIZED REPRESENTATIVE Ciates CaytrePoxe s




