FILED
* 2007 LIMITED LIABILITY COMPANY _ Feb 28,2007 8:00 am

OR
ANNUAL REPORT Secretary of State

DOCUMENT # L06000106001 -
1. Entity Nama 02-05-2007 90203 004 ****50.00
GALLERY BUILT HOMES II, LLC
Principal Place of Business Mailing Address
1439 § POMPANO PARKWAY STE 300 1439 S POMPANO PARKWAY STE 300
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33059
, I 1l
2. Principal Place of Business - Nao P.O. Box # 3. Mailing Address | ‘ il:
Suila, Apl. #, atc. Sulie, Apt_ #, BlC. 01122007 Chg-LLC CRRE083 (12/08)
City & Siate City & State 4. FEI Nymber ; Applied For
<2-205 2 21 Not Apphicable
ap Couniry Zp Country $. Ceriilicaio of Status Desrad [ Eg.ﬂoﬂ Adcitional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registsred Agant

Narme
UPCHURCH, JAMES R JR
1439 S POMPANO PARKWAY STE 300 Street Aodress (P.O. Box Numbar is Not Accepiable)
POMPANO BEACH, FL 33069

City FL ' T Code

8. The above named entily submits [his siatement lor the purpose of changing its regisiered olfice or registered agent, or both, in the State of Rorida. | am temiliar with, and accapt
the abligations of registered agent.

SIGNATURE
Signaure. typed o printad NEME OF FAgTea A0S SN0 bk § APOROROM. {NOTE: Regraisread AQenl ngnatim iagured whith reftating) DA-TE
Flllng Foe I3 $50.00 Make check payablo to
Doe by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tme Monasiny Mepe © Do e O Crame [ Adtion
et | Sames Rooer eb\a*f‘d\‘ Eé;b e oors
“sE s6.¢6 R Vows
cmr-sr-20 b\: D00 oy &—tmok.‘ G e 3\%\ \:-‘? Eimy-sT-ne
e [ Cetere e {3 Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2IP Cfry- ST- P
TmE {7 Delete TRE Ocrane [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cmy-S1-2IP cCiY.sT-nr
TME [ Ceiere mE [ Cange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-he Ciry-ST-hP
™me £ Delete Lyt [ Cange [ Addition
IME NAME
STREET ADORESS STREET ADORESS
CITY-ST-29 CY-ST- 0P
TME [ Detets mE OcChangs ) Addition
NANE NAME
STRECT ADORESS STREET ADDRESS
CfTY-ST-Tw CIFY-ST- TP

11. {heraby cartify that the Inlormation supplied with this fling does not qualily tor the exemptions contained In Chapter 119, Floriga Statutes. | hurther certify that the information
indicated on this repor is lrue and accurate and thal my signature shall hava the serme legal effect as il made undes oath; that | am a managing member or manager of the
fimited Habillty company or the receiver Or rusies empawerad to axecute this repor as required by Chapter 608, Florida Stanites.

i Ny Jlen



