FILED

Jun 11, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ,
ANNUAL REPORT s Secretary of State

DOCUMENT # L06000090656 05-01-2007 90335 002 ****50.00
THE APARTMENTS AT GALLERIA, LLC

Principal Place of Business Mailing Address 10 01 04 02

429 SOUTH TYNDALE PARKWAY, SIETE H 429 S0UTH TYNDALL PARKWAY, SUITE H
CALLAWAY, FL 32404 CALLAWAY, F1. 32404 Y- -
T T e AE GO AL SR
Suite, Apt. #, atc. Suite, Apl. ¥, atc. 2007 Chg-LLE CR2EDB3 [12/06)
City & Stata City & Stata 4. FE! Number Applied For
AP-55¢6797 21— Nt Appicabia
) Country Zp County ‘ $5.00 asamors
5. Cartficats of Status Desired O Foe R
6. Name and Address of Current Registersd Agent 7. Namas and Addrosa of Now Ragisterad Agent
Name
RIGBY, RICHARD
429 SOUTH TYNDALL PARKWAY, SUITE H Street Addrass (P.0. Bax Numbet 13 Not Acceptable)
CALLAWAY, FL 32404
City FL ] Zip Code
& The above nameﬂ endty submits this staternent for the purposa of changing its registered office or registared agent, or both, in the State of Flerida. | am famitiar with, and accept
the obllgaﬂons of registared agent. |
SIGNATURE
Saptura, typed or pricied T of g agant png e 4 MaTE: raared when OATE
- L ap
anz:eo Is $30.00 Maks check paysbie to
Due by May 1, 2007 Floritta Depertment of State
. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
ME MGRM {7 Detan me Cchange [ Addin
WANE GALLERIA AT CALLAWAY, LLC NAME
STREET ADDRISS [ 429 SOUTH TYNDALL PARKWAY, SUITE M STREET ADORESS
ovy-51-¢ CALLAWAY, FL 32404 Y- 5T- T
TIME [ Delete fifLE O change [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2F Ty -57-2¢
e O Delan TME DO change [ Asdtion
MAME NAME
STHEET ADDRESS STREFT ADDRESS
ar.g-» ary-st-w o .
byt D Detetn TME Clcrange  [J Adciion
NAME RAME
STREET ADOAESS STREET ADDRESS
aTY-S1-IP CITY-ST. 2P
ILE O Devae s OcChmge [ Addiion
NAME RAME
STREET ADDRESS STREET ACDRESS
wry-§1- 29 CIFY-ST- 29
fme [ Detete TTIE [ Change [ Aiition
NAME NAME
STREE} ADORESS STREET ADDRESS
CITY-§T-2P oTY-51-7P
11. 1 hareby certily that the infosmation supphied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florids Statutes. | further certity thet the information
indicated on this report is trua and accurata and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimitad ability company or the receiver or trustea smpowerag 16 execute this report as required by Chapler 808, Florida Stotutas.
<z
SIGNATURE: ~ £ 5!//? i’ Y- 20207 P22 7592 ¢
BONATURE MAME OF BIGRING MANAGING MEMDER, MANAGTI, OV AUTHORSZCD REPREICHTATVE Dets Deyions Prom 4/




