FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L99000000776 04-23-2007 90511 001 ***450.00
1. Entity Name
GALIL HOLDINGS, L.C.
Principal Place of Busingss Mailing Address
18851 NE 29TH AVENUE 18851 NE 29TH AVENUE
SUITE 901 SUITE 901 30005502
AVENTURA, FL 33180 AVENTURA, FL 33180 ,
s P [T WA
Suite, Apt. #, etc. Suite, Apt. #, elc.
uite, Ap u P 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE{ Numbar Applied For
65-0810205 Not Applicable
Ze Country Zie Country S. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
WILLNER, ROBIN | ESQ
C/O ROTH, ROSSO, KATSMAN & SCHNEIDER Street Address (P.0. Box Number is Not Acceptable)
18851 NE 29 AVE STES00
MIAMI, FL. 33180
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigratura, yped &f phinléd nama Of registered agent and tite  apphcacie. (NOTE: Regisiared Agent signatung requirest whan rengtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
S, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ pelete TITLE [ change [ Addition
NAME RADO, GABOR NAME
STREET ADDRESS | 18851 NE 29TH AVENUE STREET ADDRESS
CITY-8T-21P AVENTURA, FL 33180 CITY-ST-2IP
THLE L2 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-S1-2IP
THLE L2 Detete TALE O chenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-ZIP CITY-ST-21P
TiLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-27
ILE [ Detete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET AGBRESS
CITY-ST-2IP CITY-ST-71°
11. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager o: the
mitad liability company or the receiver or tristee empowered 1o execute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: /)\(M
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR&UTRORJZED REPRESENTATIVE Date Daytime Phone 8




