FILED
2008 LIMITED LIABILITY COMPANY Mar 04, 2008 8:00 am

s ANNUAL REPORT Secretary of State
dOCUME,NT # 104000000615 03-04-2008 90103 001 ***138.75

1. Entity Name
GALLERY ART CONDOMINIUM, LLC

Principal Place of Business Mailing Address 0
4535 PONCE DE LEON BLVD. 4535 PONCE DE LEON BLVD. -
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 B 00 1 2 4 0
ST [ 0 G ER A AT A
A 190 Caxol Lo _
Suite, Apl. #, etc. Suite, Apt. #, etc. 01242008  "Chg-LLC CR2EGSA (12/06
<, ke 2101 ;| Chee reEoes 12700
City & State City & State 4. FEI Number Applied For
r Ao O 90-0131930 Not Applicable
Zip Country Zip Country " : 55_00 Additional
22 \US, UE a 5. Centificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PADRON, CARLOS E

2 ALHAMBRA PLAZA, SUITE 860 Slreet Address (P.O. Box Number is Not Acteptable)
CORAL GABLES, FL 33134

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, 1yped of printed name of regisiered agent and title If applicable. (NQOTE: Registered Agent signature required when reinsiating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oelete TITLE Ij’fh'ange [ Addition
NAME ARTIST HOLDINGS, LLC. NAME Ay
STREET ADDAESS | 4535 PONCE DE LEON BLVD. sweETanoRess | \T1A0 Coced Llay, St 1ol
CITY-$7-2IP CORAL GABLES, FL 33148 CITY-ST- 2P vArieee , WL 33WNMS
TITLE [ Detete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Civy-ST-21P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete Tme I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P Crry-ST-2P
TITLE [0 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADORESS STREET ADCRESS
CIFY-ST-2IP CAY-51-2IP
TILE O pelate THILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2P ciTY-S1-21P

11, | hereby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119,
indicated on this report is true and accurate anglifjat my signature shall have the same legal effect as if made under oai; that | am a ghanaging member or manager of the
limited liability company or the receiver or igsstee eynpowered to execute thi rt as required by Chapter 608, Flori

SIGNATURE: _ar J) pé&

Daytime Phone ¥

SIGNATURE AND WPE,Dﬁ PRINTED NfDF SIGNING MANAGING MENBER, MANAGER, OR AUTHORLIED REPRESENTATV
L=

~—— Y a—




