[

FILED

2004 LIMITED LIABILITY CON Jul 28, 2004 8:00 am

~ ANNUAL REPORT ="

Secretary of State

DOCUMENT # LO3000050434 07-28-2004 90099 034 ****50.00

1. Entity Name

AVALON GALLERIES, LLC

o,

Principal Place of Busines's Maliling Address "“3» 149U4L0Jd0 (

1664 SIESTA DR ‘ 1664 SIESTA DR - .

SARASOTA, FL 34239 ) SARASOTA, FL 34239 :
S S L
Wicz ﬁf LVIE ST /899 #ievie ST .
Suite, Apt, /% Smte,Apl).g:c. 07202004  Chg-LLC CR2E083 (10/03)

ﬁ%ﬁm 77%5/, Ni#psor#, £L W N e T

g yg 5% Gt “V(S 3 5/2 5, 9 Cow 5. Certificate of Status Desired O gg-ggﬁ:?;ﬁonm

§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name 7 .
~LAMBRECHT; WILEIAM-G oomss s oo mm e = R T e e I
200 SOUTH ORANGE AVE Street Address (P.O. Box Number is Not Acceptable) T -~
SARASOTA, FL 34236
" City FL Zip Code

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

SIGNATURE

Signature, Iyped of priniea name of egistered agent and titla i! applicable. (NQTE: Regigtered Agent signature required when reinstating) DATE

|
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9, : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE /ﬂ RES . O Delete me [ change  {_] Addition
NAME S@LUMG/\/ Q‘MA//E@ NAME
STREET ADDRESS DEBTT LPRINO KEAC STREET ADDRESS
oITY-§7-2P \5;4,(’;:}‘5 ors, FL 3Y13 ? ory-sT-20
TILE [ petete TILE {JcChange [ Addition
NAME ‘ NAME
STREET ADDRESS " STREET ADDRESS
CIY-5T-2IP ! CITY-ST-21P
TITLE ' O Delee TIILE [CJchange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T- 2P . CITY-ST-71P
LEET T T T et e e I T [ T T e e e e e " T THarige ™[] Addition”
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITy-ST-209 I CITY-ST-2IP
TILE ! O Detete . TILE O Change  [1 Addition
NAME : ) NAME .
STREET ADORESS . STREET ADDRESS
CITY-57-2IP . CITY-ST-21P
TITLE ‘ O oelete THTLE [ change [ Additicn
NAME * NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P Lo CATY-5T-2IP

11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and acgurate and that my signature
limitad liability company or the rec fver or trustee empowered to

v

Il have the same legal effect as if made under path; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: v TR YO ?/ ey Fsv-2245

SIGNATURE'AND TYPED OR PRINTED NAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #

Lo




