2007 LIMITED LIABILITY COMPANY éf):(p
ANNUAL REPORT (AR)

DOCUMENT # L06000087811 F ! l E r}
1. Entity Name o s
GALLOWAY INVESTMENTS, LLC
Principal Piace of Business Mailing Address . e
. e AT oarAT
3450 WEST WASHINGTON 3450 WEST WASHINGTON TL\?ECRL TAR Yé’r o AT F R
e e h II] “ m ‘IM ‘l““l‘l“\“. l‘l“l “l ‘m
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite. Apt. #. elc. Suite, Apl. #, elc. 2nd MOORE CR2E083 (4/07)
Vd
Cily & Stale City & State 4. FE| Number V| Applied For
Nol Applicable
7 Cauntry Zip Gourlry 5. Centificate of Status Desired | ?{i‘ggﬁgggio”a'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GALLOWAY’ WILLIAM W Street Add F.O. Box Number is Not A tabi
3450 WEST WASHINGTON ree dress (P. ox Nurmber s Not Accaptable} \
MONTICELLO FL 32344 | %4
City FL Zip Code

8. The above named entity submits this staternen: for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. | am familiar with, and accept
the cbhgations of registered ageant,

SIGNATURE
Signature, WHed O [ned NaTi o registered agedt andg ttie d appi 16 ST EENNSLANNG ) DaTE
Nowr 51850
Make;Check Payable.to Florida De;
9, MANAGING MEMBERS/MANAGERS ADDITIONS ! CHANGES
TITLE MGR [ peiete TITLE [JChange [ Addition
NAME GALLOWAY, WILLIAM W MAME -?':_! E} 10 = 1 l’_‘l,,;!_l:!—”_,-‘
STREET ADDRESS 13450 WEST WASHINGTON STREET ATDRESS AT AT T 7N ™ w300 0n
CITY-ST-2IP MONTICELLO FL 32344 CIiY-ST-21P e
. TITLE [ Detete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-5T-749
TiTLE O Delete | U [J Change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P
Lt _ 1 Detete L O change ] Adastion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-ST-21P
TITLE 1 Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-SE-ZiP

11. | heraby certity that the informaticon supplied with this filing does not qualiy for Ihe exemptions contained in Chapter 119, Florida Statutes. 1 lurther certily that the information
indicated on this report is true 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 company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: §7/32/0/) :

SIGNATLRE AMD TYPED OR PH!NTEMME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED HERPRESENTATIVE Date Dayiime Phare #




