- FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

. ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000000615 05-02-2005 90364 019 ****50,00
1. Entity Nama
GALLERY ART CONDOMINIUM, LLC
Principal Place of Businass Mailing Address
4535 PONCE DE LEON BLVD. 4535 PONCE DE LEON BLVD. 1 4(] 12882
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
A Vo TR Iy
Suite, Apt. #, etc. Suite, Apt. #, etc. 030_32005 Chg-LLC CR2EOE3 (10/03)
City & State City & State 4. FEINumber Applied For
# - 0/3 1730 Not Applicable
Zip Country Zip Cauniry 5. Certificata of Status Dasired O gase'gg“‘:\if:;"c’"al
6. Name and Address of Current Regi d Agent 7. Name and Addreas of New Registered Agent
] Name
PADRON, CARLOS E
2.ALHAMBRA PLAZA, SUITE 860 Strest Addrass (P.O. Box Number 1s Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agant and title if applicakie. (NQTE: Ragistarad Agent signature raquired when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THE MGR X1 Delete e » &2 [l Crange  [RPAddiion
NAME HERNANDEZ, HARVEY HAME S e /ayz Sl Al < o
STREET ADORESS | 4535 PONCE DE LEON BLVD. STREET ADDRESS | £/~ 3 f? 2t G 42157 G o
or-s-ZP | CORAL GABLES, FL 33146 onste | conaf Gallfes AL 337¥C
TITE 3 Delete TME [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-21P CITY-ST-2IP
TILE [ petete VILE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CiTY-5T-2°
TME 0 oelete TmE CJchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Detete TITLE O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete THLE O Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-DP CITY-§T-2P

11. | heraby certify that the informaticn supplied with this filing does not qualify tor tha exemption slated in Section 119.07(3){i), Florida Stafutes. | further certify that the information
indicatad on this report is frue and accurate and that my gignature shall have the same legal effect as if mada under cath; that | zm a managing member or manager of the
limited liabitity company or the recgs trusles em) acule this report as required by Chapter 608, Florida Statut

SIGNATURE: /‘/747//7///// %/KMWJ/ {/ > f'/ r Gpl Ve ﬂf{f

BIGNATURE A’d TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, au)(mzﬁ. OR AUTHORIZED REPRESENTATIVE Daytrna Phone #

(




