2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2008 08:00 AV

DOCUMENT # L06000030149 S Secretary of State

1. Entity Name é’" WS
GALLOWAY PROJECT, LLC - Ao
Principal Pace ol Business Mailing Address
351 N.W. LEJUNE ROAD, SUITE 600 357 N.W. LEJUNE ROAD, SUITE 600
MIAMI, FL 33126 MIAMI, FL 33126
. 04092008No Chg-LLC CR2E083 (12/07)
DO . NOT WRITE l N TH IS SPAC E 4, FEl Number Applied For
: 20-4805049 Not Applicabls

0 $5.00 Additional

X tificate of Status Desi
5 Cer'l icate of Status Desired Fee Raquirad

4. Name and Addrass of Current Ragistared Agent

SMITH, GARY V ESQ. Do NOT WRITE .

1230 NW. 7 STREET

MIAMI, FL 33125 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing 1s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or prinisd name of ragistered agent and tlie i spphcable. | (NOTE: Registersd Agen| mgnalure required when rensiaung) M DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Feo wlll he $538.75

8. - MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME BOLOOKI, HAMID

STREETADDRESS | 3561 N.W, LEJUNE ROAD, SUITE 600
CIFY-81-21P MIAMI, FL 33126

TLE -
NAME . .
STREET ADDRESS
CITY-57-2PP

TITLE
NAME

s s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TTLE - : . e . S A
NAME

STREET ADDRESS
CITY-8T-21P

11. | heraby carlif?‘(l that the information supplied with tnis fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that iha information-
indicatad on this report is Irua and accurate and that my signature shall hava the samae legal effect as if made under cath; that | am a managing member or manager of the
limited %abiiity company of the raceiver or irusise empowerad 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: , ' ﬁ;éé&/ Proeenyy B otoovd Malos RoCNT _SoMO

4
SIGNATURE AND TYPED OR PRINTED NAME OF llGNlNﬁAMGIﬂO MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caytme Phone #




