2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M02000001490 ~ Jul 21, 2006 08:00 AM
1. Entiy Nare Secretary of State
GALLACHER ENTERPRISES, LC
Principal Place of Busingss Mailing Address
9183 SOUTH FALCON WAY 9183 SOUTH FALCON WAY
2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, alc. 2nd MOORE CR2E083 (4/06)

City & State City & State 4. FE! Number 87-051 9070' Appied For

Net Applicable
Zp Country Zp Country 5. Certhcale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHALIN, LAWRENCE J ESQ.

225 E. ROBINSON STREET

SUITE 600, LANDMARK CENTER TWO
ORLANDO FL 32801

Street Address (P.0. Bux Number 1s Not Acceptable)

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or botn, in the State of Flonda. 1 am famikar with, and accept the

obligations of regristerac agent.

SIGNATURE
Sgrature, typrd or printed name ol iegrstersd agent and ttic f appicable. |NOTE Peg‘:'.lared Agmnl 5-gnu!ura roquired when renstnhing) DaTE
9, MANAGING MEMBERS IMANAGERS ADDITIONS / CHANGES
e MGRM J Delete e [Jchange [ Addivon
MM GALLACHER, RICHARD T NAE UOROOnEY 15T
steer aopess | 9183 SOUTH FALCON WAY STREET ADDRESS 0721 A08-00ni-019 50, a0
CIrY-S1-2P SANDY UT 84083 CATY-51- 2P
TILE 3 pelete ILE [ change [ Addition
NAME NAME
STAFET ADDRESS STREFT ADDRESS
CITY-§T-71P CHTY-S7-2P
TALE [ oelete TMLE {7 change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ITY-5T-2IP OFY-§1- 2P
JITLE 3 celete TILE [1 Change  [J Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 21P oITY-ST- 218
me v O pelete TILE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CY-S1-2P
e - : [ oelete TIRLE . (] Crange  [J Addition
HAME NAME
SIREET ATIDRESS STREET ADDRESS
CITY-§7- 2P OITY-5T- 7P

11, | hereby certify that tha information supplied with this filng doas not qualty for the exemptio
this report 1s true and aceurate and that my signature shall have the same lagal effect
or the receiver or trusteg empowered to axecutle this repon as required by Chapter-608, Florida Statutes,

SIGNATURE-- M

taned in Chapter 119, Florida Statutes, | further certify that the information indicated on|
car oath; that | am a managing member or manager of the hmited iability cormpany

= b-0L g1 Svy- o7

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Pnhong #




