2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000002669

1o Ensily Name

ANITA GALLO CONSULTING, LLC

Princysat Plaze of Busingss

1413 MAYESVILLE WAY
THE VILLAGES FL 32162
us

Mailng Addiess

1413 MAYESVILLE WAY
THE VILLAGES FL 32162
us

2. Frincipet Place of Business - Mo PO Box #

3. aailing Address

Suile, Api. #. aic.

Sue. Ap i

FILED
Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90136 025 ***138.75

RO A

15t MOORE CR2E083 (10/07)

City & Slate

City & Stae

FEl Numoc-' Appled For

j o - 0 6 23 Nc fﬂ.\p.phcacle

Zip Country Zip Cournry $5.00 Addiional
5. Cerlificate 2! Siatus Desirad - wadiliona
“ St ‘ 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Maine

GALLQ, ANITA . .
1413 MAYESVILLE WAY
THE VILLAGESFL 32162

Sieet Address (PO, Box Numirer is Not Accemabia)

City

FL

8. The sbove named enlity submits tnis staternen: for the purnose of chan

he obiigations of regisiered sgent.

SIGHNATUFRE

gInG IS regrsterad offics or regiswred agent, ar goth, in the State of Flonda, | am famitiar with, and acceut

it OO N TEE AGTE Of 1o MO D EhL 3

Phe acpinaiche tNOTE £z

FadEr Bl e a el woen e

LnTL

~ FILE.NOW!

1!t FEE IS $138.75

Aﬂer May 1, 2008, Fee Will Be $538.75 .
Make Check Payable to Florida Department of State

k.
9. MANAGING MEMBERS FMANAGERS 10. ADDITIGNS ! CHANGLS
THE MGRM ' 3 paiske TiftE [J Change [ Additian
HAVE GALLQO, ANITA NAME
STREET ADDAESS (1413 MAYESVILLE WAY STREET AGLRESS
GIY-ST-2IP THE VILLAGES FL 32162 CITt-5T-1F
HILE [3 Dateae TiiE [ changs [ additien
HAEME HRNE
STEERT ADDAESS STREET ALDFF33
CITY-5T-2IP CIY-3i-2F
Lk 1 Datete Tk [Jchange [ Aaditinn
NAT HAME
SIREET ADDSESS STREET ALDRES
CIFY-3T-71P CFY. S1-2P
L 3 Dzlete T [ Charge ) addision
HAKE HAME
STREET ADDRLESS SIBEET AGDRESS
GiTy-81-71p CIEy-8i-aip
TIE 3 petate TiTLE [ Change [ Addlition
UAKE NAME
SIREET 2DOXRESS STREET ALLRESS
GITY-37. 2IF Cv-37 2P
T [ palate 3 [J Change [ Acditisn
HAME HAME
STREET ADDAESS STREET ADDRESS
LTy 51 2R Oy 372

11. | hereny certify that

& infurmaticn suppiied with wiis fiting

doas net qualty tor the sxemiphons conlained in Secnon 119, Flerida Siatutes. | urther Sertily that the informaton

ingdicaied on this repost is rue ans accurale and that my signaitre shall nave the saime legal ellect as if made unde: oath: at | am a managing inember or manager of the

fimiled liabiliny company of 1he recaivar o Yuslee empowared o axecute this reépcy

SIGNATURE: Q%/&,d,w

.

required by Chaprer 628, Florida Slalules.

ég/ oy

SIGNATURE AND TYPED Dﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPAESENTATIVE (A1 Laylra Pocee &




