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Flle on or before May 1, 1998 or Limited Liability Company wili be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Fl% FLOHIE:\ IZ:’I:;I:A:TmEr:;r h?'; STATE F | L E D
’ N N
ANNL#AQL SEPORT s Secretary of State
3 DIVISION OF CORPORATIONS
98 APR I3 AMI0: 08 %
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee /i (/
188. 75 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE SECRE msjis ‘f’[t FF Egl !%%A
ot Limitos Liabiing company ~ DOCUMENT # 197000001032 TALLAHA

Ta. Principal Place of BusiNess Address
GALSTERER CO., L.C,

1696 S. HERMITAGE 1696 S. HERMITAGE
FT MYERS FL 33919 FT MYERS FL 33919
ncipal Flace of Business 28. Malling Address 3. Date Organized or Qualilied | 3. Stale of Formation
Bulte, ApL. ¥, 81c. Sulte, Apl. ¥, eic. 17/1997 FL
4. FEI Number D Applied For
Ty & Siaie City & State & 5 - D? b1 73 g’ a [ ot Appicabie
o oy v Ty 5. Date of Last Report 6. Certificate of Sigtus Desired
SHYS Additianad Fee Heguned
7. Name and Address of Current Registered Agent B. Name and Address of New Regiatored Agent/Oftice
Neme
GALSTERER, MAUREEN G - /7 _ggaﬂ j cenery K
traet Addrass (P ox Number {s Not Acceplable)

1696 S. HERMITAGE
FORT MYERS FL 33919 _m/e!ﬁn?é@c S MeemirhAL S 2o

Zip Code

. Maees R 329)5

I Jefon, K Caf o0 e G109

9. Pursuani to tha provisions of Sections 808.418 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
ite registered office or regista or both, in the State of Florida. Such change was authorized by affirmative vote of a majorlty of the membears. | hereby accept the appointment
as registered mgent, an thg.abligations.

{Registorod Agont Accopbrig Appomm'mlj (NOTE mg\slemdﬁgeﬂl signature required when reinstating)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MBR | GALSTERER, MAUREEN G 1696 S. HERITAGE FORT MYERS FL
MBR | GALSTERER, JEFFREY R 1696 S. HERITAGE FORT MYERS FL

SONON2490525—- -
~04f1f3x98-——ums::ﬁu15 F
EER1B0. TS mkew] R, T

11. ldo hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further cartify that the information
indicated on thig annuai report Is true and accugata.gnd that my signature shall have the same logal effect as If made under oath; that | am a managing member or manager of the
Himileg liabllity company ot the rece| r truStef grhpowered to exacute thls repen as required by Chapter 608, Florida Statutes; and that my name appears in Block 10 of on an

attachment with an address. ﬂ’ Mﬂé‘w é ; 7’%% 4 // 0 /7g yé é}

SI(iNA‘l,IAEllI’) YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytme Phane #




