2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 02,2004 8:00 am

DOCUMENT # L03000000821 Secretary of State
1. Entity Name 08-02-2004 90116 039 ****50.00
GALERIE D'ART NADER, LLC
Principal Place of Business 7 T Mailing—ﬁ—\ddress S T T -
1911 PONCE DE LEON BLVD. 1911 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
T e T I
lvg Aape L g
Suite, AplL. #, etc. ’ Sulie, Apt. #, etc. MOORE CR2E083 (4/04)
City & State, Cily & State 4. FEI Number Applied For
&fa\ 6@’(][@0 B ﬂ . A 90}349& Not Applicable
3‘% ] H Coﬁrj A’ Zip Country 5. Certificate of Status Desired O ?ese.gg; :;f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
 NADER-MYRIAM F . e e L |G|'l) POMCQ &Q 4—0() Blog -
19114 PC’)NCE DE L‘EON BLVD. : Street Address (P.O. Box Number is Not Acceptable) - e

CORAL GABLES FL. 33134

“(pral Gable: FL 5%

8. The above nged entily subrmits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati registered agent.

SIGNATURE :}7 o 'D Y
T patk

2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGR [ Delete MLE 3 Change ] Addition
RAME NADER, MYRIAM NAME
SIREET ADDRESS (1911 PONCE DE LEON BLVD. . STREET ADDRESS
Ciny-st-7k - sCORAL GABLES FL 33134 CITY-ST-ZIP
TiLE MGR O Delete _TIE [ Change ] Addition
NAME NADER, JOHN NAME
STREETADDRESS (1911 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STAFET ADDRESS _ _ STREET ADDRESS R
CTY-s1-2P 1T T o T - T T ‘N cirv-st-zp ’
TIMLE 3 oelete TITLE [ Change  [] Addition
NAME NAVE
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TMLE [ pslete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
oIy-ST-21P ) CITY-§7-21P
TILE ‘ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2IP

11. | hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section *19.07(3){i), Horida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability compan the receiver or tfrustee empowered o executs this report as required by Chapter 608, Florida Statutes.

i

Yo pipn £ Vasen Wolow o sws 0

. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phone #
P 3

N

SIGNATURE: _7{/

SIGNATURE AND

PED OH PRINTED NAME OF




