2007 LIMITED LIABILITY COMPANY FILED

—___ ANNUAL REPORT (AR) . Mar 16,2007 8:00 am

DOCUMENT # L06000105458 Secretary of State
1 Entty Namo 02-23-2007 90209 (24 ****50.00
GALRON PROPERTIES LLC
Principal Placo of Business Mailing Adaross
10170 NW 47 STREET 10170 NW 47 STREET
SUNRISE FL 3335% SUNRISE FL 33351
_ ] FCE 0 O O
2. Principal Place ol Businass « No P.O. Box » 3. Mailing Addrass
Suite, ApL ¥, ale. . Suite, ApL #, clc. 15t MOORE CR2E083 (10/06)
City & Siate City & Slato q. FEAINFU‘“ éjmfxﬂ ﬁ‘z, mph&:ue
o Country Zp Country 5. Cerlilicale of Status Desired a ?eseg?qm"m'
8. Nama and Address of Current Reglstered AAM 7. Name and Address 01 New Registsred Agent

Name

YUZEVICH, RONEN

Siraal Addrass (P.O. Box Numbor is Not Accoplable)

10170 NW 47 STREET
SUNRISE FL 33351
City FL I Zip Code
8. The above namad entity its this slatoment for the pyr of changing its registered oflice of ragistered agent. or bolh, in tho Slale of Flerida. | am familiar with, and accept
lhe abligali 'd agont,
SIGNATURE ot .'9)// o }B /O’)
Sv\-w/noodor PrIiRG nome o) agen and miNl ¢ T (NOTE. AageIstec Agen] Siiidium wqireg when ignusing] QATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 :
[ MANAGING MEMBERS/MANAGERS 10, ADDITIONS CHANGES
ui MGR 1 Derere [T} O thange [ Addtion
nas YUZEVICH, RONEN NANE
SIRFETADORESS | $0170 NW 47 ST STREE T ADORESS
ciy-si- ap SUNRISE FL 33351 CHY.S1. 2P
(T [ Delote me [ change  [] Addttion
HAME. NAME
STREF'] ADDRESS STREE] ADIRESS
¥ (RGOS cry-s1-7p
i O peiete e [ Change [ Acdition
NAM HAME
SIRLE] ADDHESS SIRELE ADDRESS
Y- S1-2IP CITY 5129
. 1 Detese e DOlcnunge [ Addition
HAKY HAME
STHEE] ADDRLSS SHFTADIRLSS
CUY-St- 1P CHy-si- e
2T [ pefete WIE O change  [] Addition
HAME RAME
SIRTUADDRESS STRFE T ADDRESS
ciy-s1- e CnY-SI- 2P
e I oelee TINE [ Ghange ] Acdition
NA HAME
STRI T ADDRESS STRELT ADDRESS
CHY-S}-7IP CITY St /W

11. [ horeby cartify that the information supplied with his flling doos not gualily for the axemplions conlainad in Seclion 119, Florida Slatutes, | lunther certily that 1ha information
indicatad on this report is Yuo and accurate and thal my signature shall have the same legal effoct as il made undar oath; that | am a managing membar of manager of the
limiled liability company or tha receivar of rustes empowared lo oxeculs (is repon as requited by Chapter 608, Florida Statules.

SIGNATURE )( ST n »Qomm %(2;?//&4 07/3/0?

.
.
auuwv‘ AND FYPED OR PRINTED NAME OF GIOMNG MAMAGING MEMBER MANAGER OR AUTHORIZED REPRESENTATIVE Cayerre Proie ¥




