2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  May 13, 2008 8:00 am
DOCUMENT # L$9000001313 Secretary of State

3. Entity Narme 05-13-2008 90064 004 ***138.75
GALLANT FOX LLC

Principal Piace of Businass Mailing Address
1001 EAST LAS OLAS BOULEVARD, SUITE 2 P.Q. BOX (30248

SUITE 200 FORT LAUDERDALE FL 33303

2. Principal Place of Business - Mo PO Box # 3. Mailing Address
Suite, Api. #, etc. Suite. Api. #, elc 1st MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numper Applied For
NO-T APPLICABLE Not Applicatie
Zip Country Zip Courin it
F S o eunry §. Cartificate of Status Desired O gi'ggq::?gém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

m.R. MCTIGUE & CO

1001 EAST LAS OLAS BOULEVARD, SUITE 200 Stree! Address {P.O. Box Number is Not Acceniabla)

FORT LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits thie statement for the purpose nf changing its registered office or registered agent. or toth. in the State of Florida. | am familiar with, and accept
the abiigations of registerad agent.

SIGMATURE
Sigralues, bped o prved aame of 195 STered agrol and fie f oocpicacke (NOTE. Ragsisres Agent S0ORUNE 1&Quned whon ranaialng) DATE
... FILE NOWY FEE 1S 3138.75
. After May 1, 2008, Fee Will Be $238.75
Make Check Payable to Florida Department of State
8. . . MANAGING MEMBERS i MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR 3 Daota TILE [JcChange L] Addition
HAME M.R. MCTIGUE & CO. NAME
STREET ADDRESS |P.O.BOX 030248 STREET ADDRESS
CITy-sT-2IP FORT LAUDERDALE FL 33303 CiFy-53-2p
i O Dslete THiLE [T} Change T Addition
HAME - NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-5i-2P
HEN3 3 Datete THLE Clchange [ Addition
NABE - HAME
STREST ADDAESS STREET ACDRESS
CITY-5T1-2IP CITY-37-2iP
TLE 3 nelete 1ITiE [Gchange £ Additicn
HAHE HAME
STREET ADDRESS STREET SBDRESS
CiY-ST-21 CrY-51-2p
HRE [ Dejete ik [Jctange [ Addition
HAKE NAME
STRECT ADDHESS STRLET ADDRESS
CITY-31-2P CriY-37-2p
TRE O oelete 10483 [J Change [ Andition
NAVE NAME
STREET A0DRESS STREET 2LORESS
Y- ST-2IP CITY-3T- 27

11. | hereby cenify lhat the information suppiied with this fiiing does not quatity for 1he exemiptions conteined in Section 119, Florida Statutes. | turther certlly that the information
indicated on this report is irue eand accwate and that my signature shall have the same lsgal ettect as if made under oath: thal | am a managing memter or manager of the
limited liability cormpany or the receiver or rusies empoweresd 1o exscute this report as required by Chapter 808, Flarida Slatutes.

ALen Ysz/
smumune:%@/}”/ﬂﬁf, & /’fr‘-sé-ﬂfeffmfaz, Vg rtego— 44//5@7 #6356

SIGNATWFIE AND TYPED OR PRINTEGMANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater 7 [ —




