2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000118528 .

1. Entity Name

GALTEE VIEW HOLDINGS, LLC

Principal Place of Business

10450 NW 48 STREET
DORAL, FL 33178

Mailing Address

10450 NW 48 STREET
DORAL, FL 33178

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

3. Mailing Address

Suile, Apl. #, elc.

Suite, Apt. #, elc.

FILED
May 08, 2008 8:00 am
Secretary of State

05-08-2008 90103 039 ***138.75

UUvU3IVULilN

VRN e TREA Ao

03282008 Chg-LLC CRZE083 (12/06)
City & State City & Siate 4. FEIl Number Applied For
b~ 232 99LL Not Applicable
Zi Count Zi Couni
P s P g 5. Cenificate of Statys Desired [ $5.00 Additonal
Fea Required
_B:”"Na#gge and Addréss of Current Registered Agent — — — - - ~— 7. Name and Address of New Registered Agent
' Name

ALVAREZ, GABRIELLE
10450 NW 48 STREET
DORAL, FL 33178

¢+ :
D

Street Adaress (P.0. Box Number is Not Acceptable)

City

FL | 2ip Code

8.5The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

.the obligations of registered agent.
v e

" SIGNATURE

ignaturd. lypedipr printed nara of ragistered agenl and fille f applicable
S ) o t d 'l 1 applicabl

(NOTE: Ragisiares Agent signature required when reingtating)

DATE

\

FILE NOWIII Feéis"sna.?s
Aftor May 1, 2008 Foe will be $538.75

- ~

. _ Mako check payable:to,
Irida. Depaitmenit of State -

v . o

ADDITICNS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TILE MGRM 3 Delee TITLE [ crange [ Addilion
NAME ALVAREZ, GABRIELLE NAME

STREET ADDRESS | 10450 NWW 48 STREET STREET AGDRESS

CITY-ST-2IP DORAL, FL 33178 CITY-ST-2IP

TITLE [ pelee TITLE {1 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-S1-7P CTY-ST-7P

TILE O pelete TITLE [ Change (1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST. 2P Cmy-81-21P

TILE 3 Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2iP

TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZIP CITY-8T-2I -

TIMLE [ Delete TOLE [J Change ~ [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-S1-2P CITY-§1-7IP

11. | hereby certily that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. § further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited labiity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: Gzl e

GABRIELLE ALVAREZ MGR 03/26/08

SIGNATURE AND TYFEE}{PRINTED NAME OF SIWGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirma Phona ¥




