FILED

Jan 31, 2007 8:00 am
2007 LIMEERULAQ%ELTJR(T:OMPANY Secretary of State

8 ek ok
DOCUMENT # L03000000821 01-31-2007 90084 009 ****50.00
1. Entity Name
GALERIE D'ART NADER, LLC
Principal Place of Business Mailing Address
9260 SW 58TH ST. 9260 SW 59TH ST.
MIAMI, FL 33173 MIAMI, FL 33173
e RSN TR
Suite, Apt. #, alc. Suite, Apt. #, atc., 01212007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applad For
41-2073726 Not Applicable
Zip . Country Zip Couniry 5. Certificate of Status Desired [} $5-00 ﬁ_\dditional
Fee Required.
-6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registered Agent

Name
NADER, MYRIAM F -
1911 PONCE DE LEON BLVD. Street Address (P.O. Box Numbar is Not Acceptable)
CORAL GABLES, FL 33134

City FL Zip Code

8, The above namad entity submits this statemant {or the purpose of changing its registered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnted name ¢f registersd agent and litke if applicable, (NOTE: Registarad Agenl signature requirex when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
WITLE MGR O petete TITLE O ctange  [J Addition
NAME NADER, MYRIAM NAME
STREET ADDRESS | 1911 PONCE DE LEON BLVD. STREET ADDRESS
CITY-§i-2iP CORAL GABLES, FL 33134 CITY-51-2IP
TITLE MGR B Delete THLE [ change [ Addition
NAME NADER, JOHN NAME
STREET ADDRESS | 1811 PONCE DE LEON BLVD, STREET ADORESS
CIry- 57- 21 CORAL GABLES, FL 33134 CITY-51-2P
TILE O petete THLE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
ciTy- §1-2IP CITY-51-2P
TINLE 7 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P oITY-51-2P
TITLE [ Delete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$1-2P
TLE [ Detee TITLE {Jcange (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-219 Ciry-g1-2P

1. | hereby centify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the rgceiver or trustae empowerad to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: MW // 7&?}04 Jor 56,3

SIGNATURE AND TYFED 6R—’;’R|N’7ED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Phone #




