[

2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 11, 2007 08:00 A
DOCUMENT # 100000010628 R Secretary of State
ART BY GILBERT, LLC
Principal Place of Business” Mailing Addrass
eSS som e
AT A R nG
03202007 No Chg-LLC CR2ECS3 (11/05)
DO NOT WRITE IN THIS SPACE RO TR
58-3670784 Not Applicable
5. Cerlificate of Status Desired [ ?i-ggq‘:f:d‘"mﬂ'

6. Name and Address of Current Registered Agent

5154 WINDGHIME CIRGLE SOUTH DO NOT WRITE
APOPKA, FL 32703_ IN THIS SPACE

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

SIGNATURE

Signatums, typad or printad name of registored agent and titls ¥ spplicable. {NOTE: Replstersd Agent signaturs recuired whon reinetating) DATE
. e e R
Filing Fee is $50,00 “ - _bNonQoTnL o
Due by May 1, 2007 20D -aN02e-024 50,00
9. MANAGING MEMBERS/MANAGERS
TnE MGRM
NAME CAUTHORN, GILBERT D

STREET ADDRESS | 3154 WINDCHIME CIRCLE, SOUTH
Gy -$1.2P APOPKA, FL 32703

TE MGRM

NAME CAUTHORN, SONIA

STREET ADDRESS | 3154 WINDCHIME CIRCLE, SOUTH
Gy -$T-2P APOPKA, FL 32703

TE
NAME

v . DO NOT WRITE

" IN THIS SPACE

RAME
STREET ADDRESS
CITy-S7-2IP

TTE

NAME

STREET ADDRESS
CITY-S§T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information suppliad with this fillng doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatlon
indicated on this report is trua and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recafler or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: P Y / 7[o7 _

Off PRINTED NAME OF G)GNENG MANAGING MEMBER, Of AUTHORIZED REPRESENTATIVE Phane #




