° '"2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02, 2008 8:00 am

DOCUMENT # L06000106001

ecretary of State

04-02-2008 90154 027 ***138.75

1. Entity Name
GALLERY BUILT HOMES I, LLC

Principal Place of Business

1439 S POMPANO PARKWAY STE 300
POMPANO BEACH, FL 33069

Mailing Address

1439 S POMPANO PARKWAY STE 300
POMPANO BEACH, F1. 33069
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, ete. ita, Apt. #, elc.

fle. ApL #, etc Suiie, Apt. #, elc 01232008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
_ . . . _59-2057671 | {Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

UPCHURCH, JAMES R JR
1439 S POMPANO PARKWAY STE 300
POMPANO BEACH., FL 33069

Street Address (P.0. Bax Number is Not Acceptiable)

City

FL | Zip Code

8. The above named entity su’orwrs Ihis statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flotida. | am familiar with, and accept

the obligations of reg&te_r‘gd:, on.

SIGNATURE

e ol regesiered 0wt and tike if apoktable.

(NOTE: Regestesed Agent sgnanse reqpared when mnsmng}

HEX
Signanre, yped.or oryasy

.~ FILENOWI £
“After May 1, 2008 Fe

Make check

payable to

Florida Department of State

T j;AANAGwG MEMBERS | MANAGERS 10. ADDITKONS ] CHANGES
MGRM ;. i 0 Deere e h Do [ additon
.umgjgﬁgas RJR e re Na as
SHREET ADORESS | 1439 S(Z)_l.‘l'l’l_zkfE MPANO PKWY SUITE 4300 STREET ADURESS | Spﬂ ]
o570 | POMPARGD BEACH. FL 33069 GiTY-S1-2IP {NC.OHCCTHH,
TITLE A [ petete TAILE Ocene [ Adton
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P UTY-$1-21P
TLE O cetere TLE CJcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE O Detete HE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2p
TALE [ peiete mLe O cChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CATY-S1-21P
TMLE [ Delete TMLE O change [ Addition
T - e L e——]

STREET ADORESS STREET ADDRESS T T
CITY-5T-21P CIFY-ST-2IP

11. t hereby certify thal the information supplied with this filing does not qualify for the exemplions comained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is Tue and accurate and that ry sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

s:eumu&a@

-41&200%

OR PRINTED MAME OF

\(\Wl‘p O AL

ATIVE

I/mA‘é’ 7s¢
[

Daytrne Phone #




