2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000106239

1. Entity Name

THE GALLERY AT SHINGLE CREEK, LLC

Principal Place of Business

9939 UNIVERSAL BLVD
ORLANDO, FL 32819

Mailing Address

170 SUNPORT LANE
SUITE 900
ORLANDO, FL 32809

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic

FILED

Apr 09, 2007 8:00 am

ecretary of State

04-09-2007 90354 049 ****55.00

RGN

02142007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Apolied For
20- 5811209 Not Applicable
i Court .
Zp Country Zie oumtry 5. Cetificate of Status Desired ﬂ $5.00 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

OCTAVIO, GOMEZ

170 SUNPORT LANE

SUITE 800

ORLANDO, FL 32808

Street Address (P.C. Box Number is Not Accepltable)

City

F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signarture, rypad or printed name ol regusierad agent and tlie it applicable.

(NOTE: Regisierad Agent Sighatura tequired when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete TiiLE [ Change ] Addition
NAME CLEGG, DENNIS L NAME
STREET ADDRESS | 5746 OVID AVENUE STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32808 Ciry-57-2iP
TINLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE ] Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZP CITY-§T-7IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CrY-ST-2P (\ CiTY-ST-2IP

11. 1 hereby certify that th4 informati
indicated on this repon is true and accurate and th

limited liability compal

SIGNATURE:

SIGNATURE ANIRTYPED OR PRINTED NAME OF

iver or trustee

supplied with thif {ling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
my signature shall have the same legal etfect as if made under oath; that | am a managing membe: ar manager of the
pwered to execute this report as required by Chapter 608, Florida Statutes.

2l2—=jo

4O07-2M0-(p (K

G MANAGJSE EEMBEE, \ANAGER‘ OR AUTHORIZED REPRESENTATIVE

Date Dayurne Phone #

\ / \



