2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000033852 Feb 29,2008 08:00 AT
. Ertity Name S
ecretary of State
GALIL.L.C. l‘y
Principat Piace of Busingss Mailing Address
1815 NE 144 STREET 1815 NE 144 STREET
e e Hll“lv |” II”I IWI"H ||m ||m ||‘|| mll Iw ml“l”' ”Ill‘ m ‘ll‘
2. Principal Place of Business - Mo P.O. Bux # 3. Mailing Address
Sule. Apl. #. ele. Suite. Apl. #, etc. 15t MOORE CR2E0B3 (10/07)
Cily & Siaze Ciy & Stale 4. FEI Nurmper Applied Foi
56-2678365 Not Applicacle
Zip Country Zip Couriery §. Certificate of Status Desired 0 gese.geoc:uﬂs:c;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOUDREAU, GASTON . "
1815 NE 144 STREET Sireet Aadress (P O. Box Number is Ngt Acceplabla)
NORTH MIAMI FL 33181
City FL Zp Code

8. The above named entily submiits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrialnady, typd O DrAted AATe of teg stefad agarl aaa | e f anp cank

}!'13 138.75
9. MANAGING MEMBERSfMANAGERS B ADDITIONS /CHANGES
TITLE MGR [ pslete 13 [Jchange  [J Addwion
NAME BOUDREAU, GASTON NAME
STREET ADDRESS (1815 NE 144 STREET STREFT ADGRESS
ory-$T-27 [NORTH MIAMI FL 33181 £I7Y-33-2F
HIE [ Delate TITLE [ Change  [] Additicn
NAME HAME
STRFET ADDRESS STAEET ALORESS
LITY-ST-2IP CITY-57-ZIP
LE 1 petere Mg [CJchange [ Additien
NAME NAME
STREET ADDALSS STREET ADDKESS
CITY-5T-21P CITY-53-2P
e : [ Delete TITLE O changs [ Addingn
RAME HAME
STREET ADURLSS SIKEE] BLORESS
[ATY-$T-21F CITY-57- 7P
TILE [ Detete THLE [l change [ Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5F- 2P oy 57-7P
TME [ Delote TiLE [ Change [ Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2Ip CITY-57-2iF

wils this filing does not qualty for the exemptions contained in Section 119, Florida Statutes | turther certily thet tha information
ale and that my signature shall have the same legal effect as it made under path: that | arn a managing member or manager of the
trustee empowared to axscule this report as required by Chapter 838, Florida Slatules.

: A/C/""—\-/ - .
SIGNAT l!mRnEu'ne AND TWB NAM}JF SIG?KWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ﬁo? Qéu.moo}w /

11. | hereby certily that the information quppF
indicated on this report s true and
limited liability company or tha ree




