- ‘2004 LIMITED LIABILITY COMPANY

FILED
May 06, 2004 8:00 am

ANNUAL REPORT S ¢ f Stat
' DOCUMENT # L02000003120 ecretary or dState
1. Entity Name 05-06-2004 90001 025 ****50.00
GALLERY 142 L.L.C.
Principal Place of Buginess Mailing Address

142 S. WOODLAND BLVD., SUTE A
DELAND, FL 32720

142 5. WOODLAND BLVD,, SUITEA -
DELAND, FE 32720

cusesser————— | HTANEHEEAYE

2. Principal Place of Business
Suite, AL #, 6lc Sulte, Apt. #, etc 01172004  Chg-LLC CR2E083 (10/03}
City & State " City & State 4. FEI Number Applied For
59-3760479 Not Applicabila
Zip Courttry Zip Country ] i : $5.00 Acdtonat
_ . . . ] 5. Certiticate of Statys Desired - [ Fos Required
~ 7 "8, Name'and Address ol Current Registered Agent ~—— T | ~ 7 7. Neme and Address of Now Registered Agemt ™
Name

MESSERSMITH, HARRY LEE

726 N. BOSTON AVENUE Streat Address (P.O. Box Number is Not Acceptable)

DELAND, FL 32724

City FL LZip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered egent, or both, in the State of Rorida. 1 am familigr with, and accept
the obligations of registerad agent,

SIGNATURE

tune, typed o printes name of registured agant and title F appiicable.

(NOTE: Regritansd Agent gigiaiure required whan reinsating) DATE

Filing Foe is $50.00 Make chock payeblé to

Due by May 1, 2004 " . Florida Departiment of State” " "' .
9, MANAGING MEMBERS/MANAZERS 10. ADDITIONS/CHANGES 1.
TE MGRM ﬁgm HLE PASSIDENT MG ZAA [DJchange  {ZHddiiien
NAME MARGERUM, JOHN NAME i\ Sehoen, r\c3
STREET ADORESS | 131 SHADY OAK LANE STREET ADDRESS | 0,0, Qo 220060
Gr-st-2r | OVIEDO, FL 32765 - ovsrap | Glennuoed, VL. B23 22
¥ILE . 3 netate TE VFCE PReESTOENT MG-RAA [ change 7] Agdition
NAME NAME Toeny NeEvordecla
STREET ADDRESS sweETADOREss | BWL WL T enLArs T AUE
ElTy-51- ) Bify-37. 5 DELane . FL . 32320
T 7 Deiats Ting L RS (L (B, ARG AN~ [JChange  LS#ddilion |- °
NAME NAME Ve A ety MESIERSMIT—
STREET ADORESS sreETaoRess | 76 V. BoS Tons s
oTY-5T-29 ITY-ST. 29 Deraws - Fea. TLyzq
TMEe ) £ Deteta TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CiTY-ST-20P CHY-S§T-2P
THLE [ etete TITLE Sowe O Aaion
NAME NAME
STREET ADDRESS STREET ADDFESS .
CIfY-ST-2P CITY-ST-ZiP ~
e ) O Detets. - TIRE ' [IcChange [ Addition
NAME NAME .
BTREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 hersby certify that the information suppiliad with this filing Soes not qualify for the exemption stated in Saction 119.07(3)J), Florida Statutes. | further certify that the infofmation
indicated on this repart is true end accurate and that my signature shall have the same legal efiest as if made under galfy; thal | am a managing member or manager of the
limited liability company or the recelvar or trustes empowerad 10 axecute this raport as required by Chapter 608, Forida Statutes.

Lo lyprad 22655 3¢

SIGNATURE:

REPAEGENTATIVE Phone #

AND fv7£/ﬁ mﬂ?/nfo? Grcinner's #l!ﬂ

% "




