FILED
2008 LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000057187 04-14-2008 90227 021 ***138.75
1. Entity Name
EAU GALLIE PROPERTY ACQUISITION, LLC
Principal Place of Business Mailing Address 7
3001 W HALLANDALE BEACH BLYD #300 3001 W HALLANDALE BEACH BLVD #300
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009
R TR
Suita, Apt. #, etc. Suite, Apt. #, alc. 03072008 Chg-LLC CRZE0B3 (12/06)
City & State City & State 4. FEI Number Applied For
RO - 8@5‘? 03] Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O Eei'ggu‘:dm‘ﬂu“nal
B..Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
JAZAYRI, SAM R
3001 W HALLANDALE BEACH BLVD #300 . Street Address (P.O. Box Number is Not Accepiable)
PEMBROKE PARK, FL 33009 h
City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of registersd agent andt tite Il applicabie (NCTE: Regsstered Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $438,75 Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
THLE MGR 7 Delete HlILE O Change [ Aadition
NAME JAZAYR], SAM NAME
STREET ADDRESS | 3001 W HALLANDALE BEACH BLVD #300 STREET ADDRESS
CITy-57-21P PEMBROKE PARK, FL 33009 CITY-§1-21P
TAILE O Delele TMLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-21P CITY-§3-2IP
TMLE ] pelete TIMLE [J Change {7 Aciition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-2IP
ME [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LHY-ST-2IP CITY-S8T-2IP
TILE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete HILE [ Change [ Addilion
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

11. | hereby centify that tha infarmation supplied with 18 filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. F further certify that the information
indicatad on this report is true and accurate and thmy signature shall have the same legal effect as i made uncer oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empewerad 10 executs this report as required by Chapter 608, Forida Statutes.

SIGNATURE: "’7{— Aol 0 § (954)95)- 1)54

SIGNATURE AND TYP MBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Dayome Phone 8




