. . .
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2005 NOT-FOR-PROFIT CORPORATION

". ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

; DOCUMENT #N02000002153

1. Entity Name

LARO GALLOWAY VILLAS CONDOMINIUM |, INC.

Secretary of State

01-31-2005 90085 015 ****61.25

Principal Place of Business Mailing Address

1122 SW 87TH AVE APT A-6 1122 SW 87TH AVE APT A-6 vyvvuvuvwe
MIAMI, FL 33174 MIAMI, FL 33174
2. Princlpal Place of Business 3. Mailing Address ‘ Illlﬂ]‘ III I]]ﬂ Illtl “'[I Ilm mﬂ IH[] HHI ”I]| l]lll I]]Il "H]I| || |II|
1122 S5w @7 wue 59uMz

Suite, g‘z alc. Suite, Apt. #, etc.’ o 042005 Chg-NP CR2E0S7 (1 woa)

TR R e |- ~Cily A Biate - - = —| 4:'FE) Number : Z “TApptied For
Min - FL - 59-2179163 Net Applicable

Zi Country .. Zip Country . : 8.75 Additional

e lp3 114 \? < B i 5. Certificate of Status Desired O Eee Required nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

RODRIGUEZ, JOSE M
1122 SW 87TH AVE APT A4
MIAMI, FL 33174

Sosw -\ Rusq

Street Address (P.C. Box Number is Not Acceptable)

112 5w £7AVvE  Rpr. NG

"Mieug - L FL I X3y

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

LI .

. the obligations of regisjered agent. ~
SIGNATURE 2w e e g

SNoen Wvlaxeg

~
1~ 26-~04
Signature, typed o taly name of registeved agen and tile if apphicable. DATE

(NOTE: Registered Agent signature required when reinstating)

Filing Fee I $61.25 9. Election Carmnpaign Financing $5.00 May Be Make check payzble to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Forida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D X peste TITLE P B dre - TH gdio {7] Change Addition
NAME RODRIGUEZ, JOSE M NAME PP §io
STREET ADDRESS | 1122 SW BTTH AVE APT A-4 smeETaooiess | 13322 Sw 8§87 VT
omv-sT-2p | MIAMI, FL 33174 cy-ST-2P Higtary = & L.~ 3374
TTLE D [ velete e [Dcharge [ Addition
NAME LLANSA, JUAN A HAME
STREET ADDRESS | 1122 SW 87TH AVE APT A-6 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33174 CY-5T-7P
miE o - ‘ O petete e - OlChange [ Avdition
HAME VAZQUEZ, CARLOS A HAME
STHEET ADDRESS | 1122 SW 87TH AVE APT #8-3 STREET ADORESS
CImY-57-21P MIAMI, FL 33174 f cov-sT-7P
TME [ pelete TME O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P CITY-5T- P
. D Deite ILE Ocange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ oelere T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cenifz'lhat the information supplied with this filing does not qualify for the exemption stated in Section 119,07¢3Xj}, Florida Statutes. | turther certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an ad s, with all cther like empowered.
SIGNATURE: M-G v Sveu 9. Llawgsy

indicated on

- 28=-0 X 308~ 552-96 70

sd\mr\ne AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Daylime Phone #

~NJ



