2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Apr 29,2004 8:00 am

PQ-CNUMENT # 103000043142 , ecretary of State
GOUNGILL FINE ART STUDIO, LLC 04-29-2004 90072 009 ****50.00
Principa! Place of Business Mailing Address
80 NE 2D
A 33483 BEACH . 33483
!
s GO O AL
202t N  lerpaw | 2y s, N.CE 2y Tewe
Suite, Apt. #, efc. Suite, Apt. #, etc. 04262004 Chg-LLC CR2E083 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
. LACDERDALE, F L I-—I L uUDEROALE | FL- ) ' Not Applicable
32'3‘3 3 o5 Coun,trys A .; Ip5 209 3”"2 A 5. Certificate of Status Desired O ?eigc?q Lﬁi‘ﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
COUNCILL, BRENDA M

—820-N-E—SNDSTREET— 24 S N, = ‘Z.CCTﬁ-‘TE RRACE _ Street Address (P.O..Box-Number s Not Acceplable)

-DELRAY-BEACH F1-—33483- =1 o UDEO—DALE‘FL.33305-

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 Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

~

SIGNATURE -
Signature, typeu_myﬁd name of registerad agent if applicabla. {NOTE: Reglstarad Agent signature required when reinstating) DATE
Fillng Foo Is $50.00 o ' Make check payable to
y May 1, 2004 P - Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES _
TILE MGRM ) 1 pelete e [Ichange [ Addition
NAME COUNCILL, BRENDA M NAME
STREETADORESS | 820 N.E. 2ND STREET STREET ADDRESS
Cley-ST1-7P DELRAY BEACH, FL 33483 CIy-ST1-2P
E E1 Delate TE Odchange [ Acdition
NAME i HAME
STREET ADDRESS | STREET ADBRESS -
CHY-ST-2p ' CITY-ST-20P
TITLE . - 7 pelete TIMLE {JChange [ Addition
NAME NAME
| :sTReET ADDRESS | . L } ~. .STREET ADORESS —— . -~
CTY-3T-2P CITY-5T-2P
e : I nelete TILE O thange [ Addition
NAME NAME
| -sTREET ADORESS  ‘STREETADDRESS
GTY-ST-2P CHTY-ST-2P _
TME 1 Delete TME : O change [ Addition
NAME NAME
STREET ADDRESS | : -§ STREET ADORESS
CITY- ST-2P GiFY-5T-21
FME O Detete THE ~_ DOcrage  [Tadaiion
NAME NAME e N -
STREET ADDRESS - I STREETADDRESS
CITY-ST-2P CIFY-5T-27

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this report is true and accurate and that my signature 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 empowered to execute this repart as required by Chapter 808, Florida Statutes.

COaAR AT IR WW/" &7/~ PloppreTive



