FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
ANNUAL REPORT L ecretary of State

DOCUMENT # L04000000615 04-27-2006 90019 018 ***50.00
1. Entity Name
GALLERY ART CONDOMINIUM, LLC
Ny "
Principal Place of Businass Mailing Addrass va b ,83
4535 PONCE DE LEON BLVD. 4535 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
Suite, Apt. #, elc. Suite, Apt. #, atc.
03292006 Chg-LLC CR2E083 (11/05)
City & State City & Staig 4. FEI Number Applied For
90-0131930 Not Applicable
Zip Country Zi Country 5. Cortificata of Status Desired [ 9900 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PADRON, CARLOS E
2 ALHAMBRA PLAZA, SUITE 860 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL ‘ Zip Code
8. The above namad entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or pinted name ol regrsterad agent and title if spphcabie. {NOTE: Ragistered Agent signature roqueed when rewstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May t, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Detete Talk [J Change [ Addition
NAME GALLERY ART HOLDINGS, LLC HAME
STREET ADDRESS | 4535 PONCE DE LEON BLVD. STREET ADDRESS
CIFY-ST-2IP CORAL GABLES, FL 33146 CIry-ST-2IP
TILE [ oelete TILE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
Ciry-ST-21P CITY-57-2IP
VILE O pelete TMLE [JChange  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZIP Ty -§T-21P
TME ] Detete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST-ZP
TINE [ Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDAESS STREEF ADORESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature the same lagal etfect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or ustee el exacute this report as required by Chapter 608, Florida Statutes.
—
#-21-0(
SIGNATURE:
BIGNATURE AND TYPED ykaNTED NAME OF SIGNING Mﬂm MEMEER, MANAGER, OR AUTHORLZED REPRESENTATIVE Cate Daytime Phone #

L4



