2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

=7 1
DOCUMENT # L06000079726 FLED
1. Entity Name
GALENA ENTERPRISES LLC 07SEP 26 PHI2: 30
, - ) <y GFF STATE
Principal Ptace of Business Mailing Address = PLORlDA
555 CRANDON BOULEVARD #83 555 CRANDON BOULEVARD #83
e e ”"“m |” ||H| |H“ ||m||”’||m II “ '"‘l ‘lm ‘ll‘l Hl’l |“||’ m ‘II‘
2. Pnncipal Place of Business - No P.0O. Box # 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, efc. 2nd MOORE CR2E083 (4/07)
City & State Cily & State 4. FEI Number Applied For
¥ ot Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desireg [l $500 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eégg‘égfl\lSCE DE LEON BLVD Strest Address (P.O. Box Number is Not Accaptable)
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entily subrmits this stalement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with. and aceept

the obngai%f regislered agent.
. .
SIGNATURE 6 )// ﬁé_,

Signature, IyPOO OF Protd DT OF 128G S e s At Big ) ACOUGE (NGTE Fegmiviec Agen SENae requitea #1en remsiaung) DaiL

9, MANAGING MEMBERS / MANAGERS N ADDITIONS / CHANGES

TIIE MGR O Detete 1ILE (O Change [ Adaiion
NAMF KIRSTEIN, GLORY NAME T B L P Lo Lol Vo B WP

STAFEY ADDRESS [555 CRANDON BOULEVARD #83 SIAEE] ADDRESS NI A TRt €#SR N

cre-s1-2P  [KEY BISCAYNE FL 33148 CITY-ST-2IP WA s Ve

THLE [ Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-81-71F CIFY-ST-2H

THILE 3 oetete TITLE (") Cnange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUY-51-21P cITY- ST 2P

HiLtE O petete HILE 1 Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P £ITY-5T-2IP

TILE [ Delete TITLE [ Ghange [ Aadition
HAME NEME

SIRFET ADDRESS STRECT ADDRESS

CiTy-51-2IP CITY-ST-21P

TITLE ] Datete TIME [ Change  [] Adduior:
NAME NAME

STAEET ADDRESS SIRFET ADDRESS

CITY-ST-21P CITY-ST- 7P

T1. | hareny certily that ihe information supplied with this hling does not quality for the exemplions comtained in Chapler 119, Florida Siatutes. | further certily that the information
indicated on this report is true and accurale and thal my signature shall have the sarne legal effect as it inade under oath: that | am a managing member or ranager of the
lirmited liability company of the-recguars tea empowered 10 execule this reporl as required by Chapter 608, Florida Statutes

TS0 D7 39S 3654285

INfEO NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORAIZED REPAESENTATIVE Dara Dayime Phore o

SIGNATURE

SIGNATURE AND TYPEQ GH




