2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . _ May 02,2007 8:00 am

= -
DOCUMENT # L[06000082911 Secretary of State
1. Enliy Nama 05-02-2007 90337 037 ****50.00
GALLOWAY REAL ESTATE HOLDINGS LLC
Principal Place of Bu§inoss Mailing Address
132 ORANGE TREE RD. PO BOX 860218 ’ :
EAST PALATKA FL 32131 ST. AUGUSTINE FL 32086
2. Principal Place of Busincss - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apt. #, cic. 15t MOORE CR2E083 (10/06)
City & Slate . Cily & Stale 4. FEI Number Applied For
LO-269738 Mol Applicable
e Country i Country 5. Certilicate of Status Desired O 55.00 A_ddltional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

FINNEY, WILLIAM G JR.
132 ORANGE TREE RD.

Slreel Address (F.G. Box Number is Not Accoplable) T

EAST PALATKA FL 32131

City FL Zip Code

8. Thelabove named entity subimits Lhis slalement for the purpose of changing its registered office or rogisterod agent, or both, in tha State of Fiorida, | am familiar with, ang accepl
= 1he obligations of registered agent.

H

SIGNATURE
Signature, lyped or anried name ol regislerea agent and hlie d apphcable (NOTE: Ragisiarea Agan; signature requrad when rensialing) DATE
,FIL-E NOWH FEE IS $50.00 .
Make Check Payable to Florida Department of State
' Due By:May 1,2007 :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T - | MGR O petete {1l [JChange  [J Addition
NAME FINNEY, WILLIAM G JR. NAME
STRFETADDRESS | 132 ORANGE TREE RD. STREE] ADDRESS
CY-SI-IP | EAST PALATKA FL 32131 Cify-ST-2P
nne MGRM ™ alete TMLE [Jchange [ Addilion
NAME FINNEY, BARBARA NAME
STREET ADDRESS | 132 ORANGE TREE RD. STREFT ADDRESS
Cy-s1-21p EAST PALATKA FL 32131 CITY-81-21P
TITLE [ Detete THRLE [ Change [ Addition
i NAME NAME :
SIRELT ADERESS SIRELT ADDRESS ]
_CITY-SI-7p _ B avesew . B - —
THILE J Delete TLe [ Change [ Addition
NAME HAMF
SIREET ADDRESS STREFT ADDRESS
CITY-S[-2IP CITY-51-7IP
TINE [ petete e [dchange [ Addilion
NAME NAML
STREE] ADDRESS SIREL] ADDRESS
CITY-$I- 7P CITY-51-2iP
Hie ] Delete TiILE [Jchange  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-SI-ZIP CITY-s1- 21

11. | hereby cerlify that the information supplied with ihis filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and thal my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivar or trusloce empowered to execute this repori as required by Chapter 608, Florida Statutes.

S|GNATURE:M§/0;//;M Qx 7/4?4 > B-FiP-2620

SIGNATURE AND TYPED OR PRINTED NAME OF éwﬁff’ﬁm MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrmie Phere #
—




