2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000009855

1, Entity Name
GAL MEETING SERVICES, LLC

Principa! Place of Business

1114 £ BOYER ST
TARPON SPRINGS, FL 34689

Mailing Address

1114 E BOYER ST
TARPON SPRINGS,

FILED
Jul 16, 2008 8:00 am
Secretary of State

07-16-2008 90021 039 ***143.75

fL 34689 50008412

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

07132008 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4, FEI Num p— Applied For
JD - ?fj/(/éj Mot Applicable
Zip Country Zip Country i . $5.00 Additiona)
5. Certificate of Status Desired ,E/ Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

PHILLIPS, VIRGINIA B
1114 EBOYER ST
TARPON SPRINGS, FL 34689

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratixg, typod o pinted name of registered agent and itk if appiicable.

{NOTE: Rogisterad Agamnt signatre reguired whon reinstating)

* . FILE NOWI! FEE IS $138.75
{ ! Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
tiability company did not receive the prior notice.

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS [ CHANGES
TME MGR ] petete THLE [ change  [J Addition
NAME PHILLIPS, VIRGINIA B NAME
STREET ADORESS | 1114 E BOYER ST STREET ADORESS
CITY-ST-2p TARPON SPRINGS, FL 34689 CITY-ST-2P
e MGR [ Delete i {OJ change [ Addition
NAME PHILLIPS, LEAH M NAME
STREET ADDRESS | 9925 67TH ST STREET ADORESS
CiY-S1-2P PINELLAS PARK, FL 33782 CIFY-ST-2IP
TITLE MGR 1 petete TITLE [ change [ Addition
NAME WING, ANGELIKA S NAME
STREET ADDRESS | 38745 BRAHMAN DR STREET ADDRESS
cry-st-ap DADE CITY, FL 33525 CIFY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71° CIFY-S1-2IP
e [ Delete THLE [JChange [ ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TILE [ Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-S1-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

P W% MN 7 17-OF




