_ FILED
2008 LIMITED LIABILITY COMPANY Mar 12,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000000489 03-12-2008 90239 014 ***138.75

1. Entity Name

GALLERY, LLC

Frincipal Place of Business Mailing Address

4007 BAYSIDE DRIVE 4007 BAYSIDE DRIVE

BRADENTON, FL 34210 BRADENTON, FL 34210

R R RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 02282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Mot Applicable
Zip Country Zip Sountry 5. Certificate of Status Desired £l gfe‘ggql'ﬁs?:‘;“c"al
6. Name and Address of Current Registered Agent 7, Name and Address of Now Registered Agent

Name

SILVERMAN, MICHELINE .

4007 BAYSIDE DRIVE Street Address (P.C. Box Number is Not Acceptable)

BRADENTCN, FL 34210

City FL Zip Code

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

i

SIGNATURE =
Signature, typed or printed name ol registered agent and title it applicabla. (NOTE: Reqistared Agent signatura required whan reinstating) DATE

FILE NOW!HI FEE IS $138,75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE T [ pelete TITLE [ Change ] Addition
NAME THE HARRIS SILVERMAN REVYV TRUST 7/%/97 NAME
STREET ADDRESS { C/O HARRIS SILVERMAN, 4007 BAYSIDE DR STREET ADDRESS
CITY-5T-2IP BRADENTON, FL 34210 CITy-ST-2P
TITLE T O Detete TITLE =T . [SHenange [ Addition
A THE HARRIS SILVERMAN REV TRUST 7/9/97 NAME FThe W r‘c/te[;nf Siveaen Kov Truse /57
STREET ADDRESS | C/O MICHELINE SILVERMAN, 4007 BAYSIDE DR STREETADDRESS | &2 0 1 M r
orv-sT-2p | BRADENTON, FL 34210 ony-5i-2F Brad c’n-ﬁ—n FL 3D
TILE 3 oelete THLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-51-7IP : CITY-ST-2IF .
TILE ) O pelets TITLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7IP
e 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-TIP OImY-ST-7P
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the mformatron supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this re ue and accurate and th, ¥ signature shall hava the same legat effect as if made under oath that | am a managing member or manager of the
limited liability comyany arjthe receiver or tryste powered to execute this report as required by Chapter 608, Fiorida Statutes.

Micheliaz SJ/MMW\ 2hsftng G 792 2072

SIGN, REAND TYPED O{FRlN# NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #




