FILED

2007 LIMITED J.A?_I:‘Ilép'gkgom’“"" Mar 30, 2007 8:00 am

DOCUMENT # L06000079614 Secretary of State
1. Entity Neme 03-30-2007 90034 022 ****50.00
GALLEGO CONSTRUCTION SERVICES LLC
Principal Place of Busirass Mailing Address .
9138 TUDOR DR. 9138 TUDOR DR. i
APT. M109 APT. M109 ‘ ’
TAMPA, FL 33615 TAMPA, FL 33615
R AT SR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. - 03222007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEl Numb Applied For
I 20 5 365 638 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| ?eseggq adr:;‘k’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, WILFREDO -
9138 TUDOR DR. Streat Address (P.0. Box Number is Not Acceptable)
APT. M109
TAMPA, FL 33615
City FL I Zip Code

8. The above named enlity submiis this staternaent for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiared agem and title f appécable (NOTE: Registerec Agent signature required when rematating) DATE

Filing Fee is $50.00 Make chack payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGR O Delete TTLE [ change [ Addition
NAME PEREZ, WILFREDC NAME
STREET ADDRESS | 9138 TUDOR DR. APT. M109 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33615 CITY-SF-2IP
TME 1 Detete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CreY-ST-2P
TTLE [ peleta Lyt O Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE O pelete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST- 29 CITY-S7-2P
TMLE O velete TiTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-BP
FTLE- : - [ Deleto TME i _ O Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P CIvY-ST-2IP

1. | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
.ingicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comeany or the receiver or trustee empowsrad to execute this report as required by Chapter 608, Florida Statutes.

«

SIGNATURE: X—ﬁ B{Ez/dﬁ $)3 -G/7 ~¢olY

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phono #




