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

ANMUAL REPORT Secretary of State
DOCUMENT # 1.04000002786 SR (3-04-2008 90105 018 ***138.75

1. Entity Name
GALLERY ART HOLDINGS, LLC

Principal Place of Business Mailing Address
4535 PONCE DE LECN BLYD 4535 PONCE DE LEON BLVD
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
e S DR
90 (kxa) o __ _
Suite, Apt. #, elc. uite, Apt. #, efc. 01242008 Cha-LLC CR2E083 (12/06
Soike # O] ¢ (12108)
City & State City & State 4. FEI Number Applied For
tlomi , FL 20-2725263 Not Applicable
32;\\4 5 th;g,q Zip Country 8. Certificate of Status Desired | ?ei'gg‘lﬁ?:;m"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
PADRON, CARLCS E
VILA, PADRON & DIAZ, P.A. Street Aadress (P.O. Box Number is Not Accepiable)
2 ALHAMBRA PLAZA, STE 860
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agem, or both, in tha State of Florida. 1 am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signalure, typed o printed name ol registered agent and tide if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ Delete TILE EAThange (] Addition
RAME HERNANDEZ, HARVEY NAME )
STREET ADDRESS | 4535 PONCE DE LEON BLVD seeaookess | VIO Coxal Lieuy , Suitbe 101
CITY-ST-2P CORAL GABLES, FL 33146 CITY-S7-2P Aot , FLRABES
TITLE : O Delete THLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-S7-2IP CITy-ST-2IP
TITLE O Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TTLE O pelete TINE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CrTy-5T-21p
TITLE 3 pelete TITLE [ ¢hange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TOLE [ Delete TITLE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1
indicated on 1his report is true and accurate and that my signalture shall tha'same legal effect as it made under
limited tiability company or the receiver or tr]

, Florida Stgjutes. | further certity that the information
th; that | ang a managing member or manager of the

SIGNATURE:
SIGNATURE AND TYPER OR Pmmﬁmm%nc MEMBER, MANAGER, OR AUTHORIZED nEPnEaEVrNE

Daytima Phone #

/ 4



