,2007 LIMITED LIABILITY COMPANY FILED

~__ANNUAL REPORT (AR) May 14, 2007 8:00 am
DOCUMENT # L99000001313 2 Secretary of State

1. Enitity Name
05-14-2007 90365 004 ****50.00
GALLANT FOX LLC

Principal Place of Business Mailing Address
1001 EAST LAS OLAS BOULEVARD, SUITE P.Q. BOX 030248

200 FORT LAUDERDALE FL 33303 i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apt. #, olc. 1st MOORE CR2E083 {10/06)
Su) 1. 200
Cily & Slafe” City & Slale 4. FEI Numbor Applied For
NO-T APPLICABLE Nol Applicabic
e Country Zp Country 5. Cerlilicale of Slatus Desired O ?i.ggq:?:;ﬁunal
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglstered Agent
Nameo
M.R. MCTIGUE & CO i
Siroel Add P.O. Box Numb Not A tabl
1001 EAST LAS OLAS BOULEVARD, SUITE 200 roct Aadress (0. Box Numbers Not Accepiable)
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named cntity submits this staloment for the purpose of changing is regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE _ -
Signature. typed or prnied narme of registared agent and nilke it appheakle. {NOTE: Regpsrarad Agent signature requirec whin reinslakng) DATE
.- . FILE NOW!! FEE IS $50.00°
‘Make Check Payable to Florida Department of State
: ;.7 ‘DueBy.May1,2007 . . . )
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
Tk MGR O Delete TITLE [ Change [ Addilion
NAMI. M.R. MCTIGUE & CO. NAME
SIREET ADDRESS | P.O. BOX 030248 STREET ADDRESS
CITy-s1-21P FORT LAUDERDALE FL 33303 CIrY-sT-ap
m [ Dolete T [ change [ Addition
NAME. NAME
SIRLET ADDRESS SIRLET ADDRESS
CIy- SI-7IP CITY-S1-2IP
e O oelele THTIE [ Change  [1 Addition
RAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP Cily-8I-2IF
e I Delete e [ change [ Adilion
NAME NAME
SIREET ADDRESS STREETADDRESS
CY-SI-2IP CITY-S1-2IP
LTS O petete nne [J Change ] Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY- $T-2IP CitY-SI-21P
oL [ Delete TIE [Ichange [ Addition
NAME. NAME
STREET ADDRESS STREETADDRESS
CITY-5T- 1P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exempticns contained in Section 119, Florida Stalules. | further cerlify thal the infermation
indicated on this repart is true and accurale and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statules.

- 3 sesider 77 A7 -1 D T €7 Co -
SIGNATURE: ©5 2 7 2277 £ s s by w5y e F5wo

SIGNATUHE/‘S TYRED OA PﬁiNl’ED N&dE OF SIGNING MANAGING MEMBER. MANAGER. OR A«HOHIZED REPRESENTATIVE D Daytume Prone §




