2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000003120 Feb 21, 2005 08:00 AM
1. ity M, :

satty Hame Secretary of State
GALLERY 142 L.L.C. - _
Principal Place of Bus‘:ness' i - _ 7? _ Mailing Addrass )
142 8. WOODLAND BLVD,, SUITE A 142 8. WOODLAND BLVD., SUITE A
PELAND FL 32720 T . DELAND FL 32720
> Prindpa! Place Of BUSineSS:i Ri 7 W;—T . . Mai"ng Addrergs - ) ' l[ll[ﬂ“ll[ll[llm““[llmll II II II “I“'II I“Ill'“ l“ “I‘

Suite, Apt. #, elc. ) Suite, Apt. #, elc. ) 15t MOGRE CR2E0S3 (10/04)

City & State _ T City & State T ) 4. FE) Number Applied For

_ 59';760479 Not Applicable
Zp Country Ziv Couniry 5. Ceriificate of Status Desired I $5.00 A_ddi!lona.l
Fee Required
6. Name and Addrass of Current Registerad Agent ) 7. Name and Address of New Registerad Agent
T i ' I Name o

I;daEéSr%Eggg-ll:rgﬁ i@%ﬁLEEE Street Address (P.O. Box Number is Not Acceptahile)
DELAND FL 32724

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registeréd office or reglstered agent, 6r'both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE — -

Sgnaturs, tyoad o prnisd nome A ragistersd agenl and title 1 applicable (NOTE Fagiared Agent signature required when reinstating) DATE

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

" Due By May 1, 2005 _
9. _MANAGING MEMEERS /MANAGERS I RS ADDITIONS fCHANGES
TiLE MGRM - O3 Delel e Ol change  [] Additiea
NAME SCHOENING, SHERRILL NAME
STREFTADDRCSS (PO, BOX 220060 _ STRFE1 ADDRESS
Ciry-S7-2P GLENWOOD FL 32722 . . CiiY-51-2IP
fifCe MGRM S S CT eiste i [ change [ Addition
NAME NEDCBECK, DON NAME
SIREETADDRESS | 811 W, HIGHLAND AVE STREF] ARMRESS
GIY-SI-2P  |DELAND FL 32720 iv-s7.p
g MGRM T N - [ deiete HIE - [J Change 1 Addifion
NAME MESSERSMITH, HARRY WAME
STREET ADDRESS | 725 N. BOSTON AVE | sreeET aopmEss
CITY-sT-7IP DELAND FL 32729 i} B CITY-st 71
I S B "] Celele Lk Jchange L[] Addifion
o o LODR00237 748
STREET ADDRESS STRERT ADORESS ﬁ?"?}. .'GS_,_SSB?B_UE«; SD :UB
ciy-51-7P CIFY-51- 2P e it
e T T T ' D) Ghange ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P SIY-51. 2P
1TE - I Dlpeete § e ' [ Change  [] Addition
hAME HAME
STAEET ADDRESS : : STREET ADDAES3
ey 5T- 1P i CIY-51- 2P

11. | hereby certig that the informatian supplied with this filing dees not qualify for the exemption &tated in Section 1 19.07(3)(1), Florida Stalutes, | further certify that the information
indicated on this repert is_true and accurate and that my signafure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad to execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE 45! TYeED OR ;Fmsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ ate Dayirme Phens #
v ——

T




