2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED

DOCUMENT # L01000007190 Jul 22,2005 08:00 AM

1. Enbiy Name — — . el -
NEW BEACH ART GALLERY, LL.C. Secretary of State

Principal Piace of Business ) Vrvgamng Address
531 A1A BEACH BLYD. 531 A1A BEACH BLVD.

PSS SRS LGN R

2. Principagce of Business_

3. Mailing Address b
. gsu@bwe Sawme as abgVR

Suite, Apl. #, etc. Suite, Apt, #, etc. 15t MOCRE CR2E083 (10/04)
City & State i o Cily & State 4. FE! Number Apphied For
59-3738962 Mot Apbli
pplicable
Zip County |oze Couniry 7 $5.00 additional

5. Cerblicale of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent

Name

EQ‘FI\?E, BGEIEéH BLVD Street Address (P 0. Box Number is Not Acceptable)

ST AUGUSTINE FL 32080

City FL ‘ Zip Code

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

SIGNATURE _

wgnatug, lyped or prnlad nama of regstarod agen: and tilks 1 appic alug

MNOTE Aagestered Agort s gralure requirad when rarstaling} DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005

g MANAGING MEMBERS/ MANAGERS g 1 T i ADDITIONS {CHANGES -
1L MGRD O Dslete iy [ Change  [J Addition
NAME PARTOS, GINA HAtE
SIRLELAODRESS | 831 A1A BEACH BLVD. . STREFT AIRE 5SS
Oiv-51-ap 18T, AUGUSTINE FL 32080 ’ . CITy =7 Ap
WL - Oloese  § i [l charge [ Addiiion
HEME NAMF i ;nnunﬂjﬁfg el le!

SININININER o B Sl
SIRHH ADDRFSS SIREEY ADDRESS g e -
Y S ‘ iy s i a7/22/05-80013-015 50.00
1w o S S DOloeee K e [ change [ Addition
NAME NAME
STRFET ADDRESS STRFET ADTIRES.
CiY Sl 7P CIY-s1- a8
1L B T [ Delete TeH [T] Ghange  [] Addition
NAME LAME
~IREIT ADDRE 55 SIETADNEESS
CITY-$1-2p iy -51- 4
i ' T T elete Ttk [ Change [ Addition
NAME NAME
STRETT ADDRE 55 SIREE T ADDHLSS
CIty-sl- 2P CITY-S1- 4
itk ) [ Deiete Ntk [ chage [ Additien
NAME HAME
“ERFE T ADLAESS STREE T ADDRRL
CItY-Si-2ip Criv-Si- 0

11. | hereby certify that the inforration supplied with 1hisﬁiing does not qualfy for the exemption stated in Section 1 18,07(3)(N), Florida Statutes | further certify that the information
indicated on this report is true and_accy and that m ature shall have the same legal effect as if made under oath, that T am a managing member or manager of the
limited liability company or the receive owered to execute this report as required by Chapter 608, Florida Statutes,

311445
SIGNATURE: = _ . ——
SIGNATUYRE AND TYPED QR FHINTEWNWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE {date Vaytme Fhone 4




