FILED
Jun 11, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORY " Secretary of State
01- o ok e sk
DOCUMENT # L06000090663 03-01-2007 90335 027 #5000
1. Entity Nama
RJ GALLERIA LLC
Principal Place ot Business Mailing Address 3““ 1“ Q“ 3
429 SOUTH TYNDALL PARKWAY, SUITE K 429 SOUTH TYNDALL PARKWAY, SUITE K
CALLAWAY, FL. 32404 CALLAWAY, FL 32404
l t
2. Piincipal Place of Business - No P.O. Box # 3. Malling Addrets i ;
Suita, Apl, ¥, etc. Suite, Apt. 4, etc. 04302007  Chg-LLC CRREOB3 (12/06)
City & State Clty & Rate 4. FE) Number Applied For
2.0 ﬁg‘l Y07 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired [ fi mm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
RIGBY, RICHARD _
429 SOUTH TYNDALL PARKWAY, SUITE H Sueet Address (P.0. Box Number is Not Acceptable)
CALLAWAY, FL 32404
Chy FL l Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am famiiias with, and accept
the obligations of registared agent.
SIGNATURE
Signatwre. lyowd o prvind reme of reg A0 anc b & (NOTE: Regpaiened AQerd 8 igraurs racyared whn rasatatng ) DATE
FH Foo Is $30.00 Wake check paynbis to
Duo by May 1, 2007 Florida Daparirnent of Statn
LR MANAGING MEMEERSIMANAGERS 10. ADDITIONS /CHANGES
e MGRM O pelste it Octange [ Addtion
NME GALLERIA AT CALLAWAY, LLC HAME
STREET ADDRESS | 420 SOUTH TYNDALL PARKWAY, SUITEH 'STREET ADDRESS
CITY-ST-2P CALLAWAY, FL 32404 oY-51-2¢
WRLE O Detete mE O thange {7 Addition
NAME MALIE
STAEET ADDRESS STREET ADDACSS
CITY-ST-29 oTy-57-P
TnLE 3 Deits TE Ol Change [ Addition
MAME NAME
STREET ADDRESS STREEY ADORESS
Ciry-sT1-29 qan-si-o¢
TE O Dotete me ) Dttage [ Addtion
NANE HAME
STHEET AUDRESS STREET ADDHESS
ofy-§t. e OTY-57-09
TILE 3 Desete TTLE Ocange [ Addition
NANE NAME
STREET ADDFESS STREET ADCHRESS
oay-51-2p QATY-51-P
ME (3 Delae me Dl cCtange [ Aadition
NAME NAME
STHEET ADDRESS STREET ADORESS
orY-5T- 29 CiTy-57-20
11. | hereby thet the information supp¥ed with this filing doas not quality for the exemptions contained in Chapter 119, Florida Satutes. | further cetity that the information
indgicatad on this report Is true ana accuraty and that my signature shall have the same legal effect as if made under oath; that ! am a managing member o manager of the
Imitad liability company or the receivar or fustee empowered Lo execute this report 85 required by Chapter 608, Florioa Statutes.
SIGNATURE: S LG e T ~fo-07 iz 22z
BGMATURE uw-uun,uunm O AUTHORIZED REPREBENTATNE Daytrre Prons #




