2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 26, 2007 8:00 am

LO6000072340
DOCUMENT # ecretary of State
GALLOWAY PROPERTIES, LLC. 04-26-2007 90032 030 ****50.00
Principal Place of Business Mailing Address
357 NW LE JEUNE ROAD 357 NW LE JEUNE ROAD
SUITE 600 SUITE 600
MIAMI, FL 33126 MIAMI, FL 33126
R R UKL SRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
71-1011477 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 gi'ggqﬁf:;"o"a’
6. Name and Address of Current Repistered Agent 7. Name and Address of Now Registered Agent
Name
BOLOOKI, HAMID
351 NW LE JEUNE ROAD Sireel Address {P.0. Box Number is Not Acceptable)
SUITE 600 s
MIAMI, FL 33126 LR
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE :
Signature, typed or pnntad nama of registered agent and tille if apphcable. {NOTE: Regitiared Agent signature requirgd when reinstaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O velete - § we O change [ Additien
NAME BCLOOKI, HAMID NAME
STREET ADDRESS | 351 NW LE JEUNE ROAD STE 600 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 CIY-ST-2IP
TITLE MGR O oelete TITLE [ change [ Additien
NAME HERNANDEZ, MOISES E NAME
STREET ADDRESS | 351 NW LE JEUNE ROAD STE 600 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 CiTY-ST-2IP
TITiE MGR [ peleie TITLE {Jchange [ Addition
NAME FERRER, JOSE P NAME
STREET ABDRESS | 351 NW LE JEUNE ROAD STE 600 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33126 CITY-ST-2PP
TITLE MGR ™ Delete TITLE [ change  [] Addiiien
NAME BEHAR, SIMON NAME
STREET ADDRESS | 351 NW LE JEUNE ROAD STE 600 STREET ADDHESS
CITY-S1-7P MIAM!, FL 33126 CITY-57-2P
TILE [ pelete TILE [ change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
cIrY-§1-2P CITY-ST-2P
(13 7 Detete TITLE ) Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | heraby certify tha the information supplied with this filing does nol qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/ BAOD  Roloo \\\\\\m RO N _SHMNO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING [w«mnn MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




