A FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000002786 : 05-02-2005 90364 020 ****50.00

1. Entity Name
GALLERY ART HOLDINGS, LLC

Principal Place of Business Mailing Address 1 q U]. 28 8 I

4535 PONCE DE LEON BLVD 4535 PONCE DE LEON BLVD
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 _
TR e N0 WA RO RO
Suite, Apt, #, etc. Suite, Apt, #, elc, 03032005 Chg-LLC CR2EC83 (10/03)
City & State City & State 4 FEI Number Applied For
Wéj Not Applicable
Zip Country Zip Counlry 5. Caerlificate of Status Desired 0 ?i'gg‘:::’:;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PADRON, CARLOS E
VILA, PADRON & DIAZ, P.A. Strget Address (P.O. Bax Number is Not Acceptable)

2 ALHAMBRA PLAZA, STE 860

CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE
Sigrature, typed of printed name of registerad agert and Litle if applicatie. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TMLE MGR O pelete TITLE Ochange [ Addition
NAME HERNANDEZ, HARVEY NAME
STREET ADDRESS | 4535 PONCE DE LEON BLVD STREET ADDRESS
ciry-51-2P CORAL GABLES, FL 33146 CITY-ST-2P
TME 1 Delete TME med. [ Change ‘Additicn
WAME NAME CAtLes M k’L@UE.E X
STREET ADGRESS STREET ADDRESS |7 L0 7~ S i~
GITY-ST-21P CiTY-ST-2P Muiame 21 33188
TILE 3 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiTY-ST-2P
TmE £ Delete WILE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CITY-§T-2IP
THLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2IP
TME 1 oelete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST. TP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal sffect as if made under oath; thal 1 am a managing member or manager ol the
- limitgd liability company or the raceiver or empoworad 10 execute this repont as required by Chapter 608, Florida S!atme

SIGNATURE: ALY Hﬂ/ﬂf}/)ﬁ’)/ Af 01" B8 W -08f7

SIGNATURE AND ﬂ?{oﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUT) RlZEb REPRESENTATIVE Daytima Phone #

7




