FILED

2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) - Mar 13,2007 8:00 am

Secretary of State
DOCUMENT # L06000033852 ca
1, Enlity Name 02-21-2007 90104 012 ****50.00
GALILLC.
Principal Place of Businoss Malting Address -
1815 NE 144 STREET 1815 NE 144 STREET
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
B NS AR RAUAIEm Rt

2. Principal Place of Business - No P.O. Box # 3. Maifing Adgdress

Suile, Apt. », olc. Suilo, Apl. 4, elc. 151 MOORE CR2E083 (10/06)

City & Slato Cily & Stale 4. FEINumbaor Applied For

ij‘ 02 57 g? 3 A :I Not Applicable
Zp Country . Zip Couniry 5. Conilicale of Stalus Dosired 0 giggq mionnl
6. Nama and Address of Currem Registered Agent 7. Name and Addresa of New Registered Agent

- Namo

BOUDREAU, GASTON
1815 NE 144 STREET
NORTH MIAMI FL 33181

Streat Addross (P.O. Bax Number is Nol Accaplabio)}

City FL | Zip Codo

8. Tho above namad cntity submuls this slalement lor the purposc ol changing its 1egistered office or regislered agont, or polh, in the State of Flosida. | am {amiliar with, and accept
tho obligations ol rogisiotcd agoen.

SIGNATURE
Sapdiion, hyssa) OF [Hi N NFIC O agEn &0 WK ) (NOTE  HeuaieIcu AN SFUH. @ 1ONLYEL Wil TaeLIbG) [=¥13
FILE NOW!I! FEE IS $50.00
s Make Check Payable to Florida Department of State
- Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS | CHANGES
TInE MGR 7 Delete um [ Chaae [ Additian
st BOUDREAU, GASTON HAM
SHEITADDRESS | 1815 NE 144 STREET SIRIL HADINE 88
CHy s1-ap NORTH MIAMI FL 33181 cly s) P
MtE [ paete um 3 Change 3 Addition
N NAME
STRECT ADIYL S8 SIRFIADDRI $5
LAY 51 7P Cly s1-/P
[ e T T T - .-‘Eae!ule e [3 Change gjmmlm
[ - NAK
SIRIT 1 ADPRISS STRE | ADDIT 5%
CIY ST 2w uily S 7P
THH O tolele i [ Change [ Acdtion
NAME NaM!
STRICT ADORLSS SIUF EADDRISS
CiTY-S5-2IP cily 51 7P
il O Oeicte 1t [ Change ) Aridition
AN Nl
STRILI ABONISS SR ) ADDR S5
CITY SI-4p cy 51 4P
miLE £ peiee nf [JCrange (] Acdition
NAKE NAM
STRIE T ADDRESS SILE| ADDRESS
CIrY-S$1-71P Gy st

11. | hereby cortity thal tha inlormalion supphod with this liing does nol gualify for the exemplions conlainad in Section 119, Florida Statutes. | lurlher certily thal the information
indicated on this repont is rus Jccurato and lhat my signature shall have tho same logal clicct as it made under oalh; thal | am a managing membar of manager of the
imiled liabilily comp. or of trusiea empowared 1o execute this report as requirad by Chaptor 608, Florida Stalules.

) Fza ]0‘8/0'7 Jo5-940.34 08

NG MANAGING MEMTETT MANAGE R, OR AUTHORZED m:nasstn[nmz Cayire Phanie #

SIGNATURE: .




