2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am

DOCUMENT # L03000010481

1. Entity Name
FERNANDQ PESSOA GALLERY, LL.C

-, LR R R P . ST
¥ T [

Secretary of State

07-19-2004 90234 046 ****50.00

Principal Place of Business

6705 SAN VICENTE STREET
CORAL GABLES, FL 33146

Mailing Address

P
P

6705 SAN VICENTE STREET
CORAL GABLES, FL 33146

s
-

AR M) 0

2, Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. 07462004 Chg-LLC CR2E083 (10/03)

City & State City & State 4.} FEI Numbser | 3 Applied For

D \m‘] Not Applicable
- - iy p——
Zp Country 2p Country 5. Certiicate of Status Desied _~[]° .fi-oo Additonal
6. Name and Address of Current Reglsﬁr;d_ﬂ-ger;l - 7. Name and Address of New Registered Agent
Name

PAUL, ARUN
6705 SAN VICENTE STREET Street Address (P.0O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City b Zip Code”
h ceie
o il

Frar ke b

FL |

i

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

the obligations of registered agent.

RS IR

LI

SIGNATURE
e o S

grature, typed of printed name of regiiteted agent and tite If appliicable. '+~

° "NOTE; Ragistered Agent signature required v.hen reinstating)

Filing Foe i $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

MANAGING MEMBERS/ MANAGERS

9. 10. ADDITIONS /CHANGES

TME MGR O Detete THLE [IChange [ Addition
NAME PALUL, ARUN NAME

STREET ADDRESS | 6705 SAN VICENTE STREET STREET ADDRESS

CTY-ST-2P CORAL GABLES, FL 33146 CITY- ST-7P

TALE O betete TILE [ change [ Addition
wme | NAME

~STREET ADDRESS T o e B = B-STREETADORESS |- =—===e— e _— B
CITY-ST-2P CITY. ST. 2P

e [ Deee TmE Ol Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P oY-ST-2P

TIMLE O detete TMLE [(Hchange [ Aadition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-51-1P CITY-5T- 2P

TE O Delete TIME ) Clange [ Addition
HAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2p CITY-§T-2P

ThLE O oelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST-2P

@ | hereby centity that the information supplied with
indicated on this report is trffie*apd accurate and
limited liability company or eiver or trust

\ Q00

t
e f

SIGNATURE

IS iN1g does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cenlify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

poered to execmithls report as required by Chapter 608, Florida Statutes.
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