| COMPANY FILED
2007 LIMITED LIABILITY C Feb 28,2007 8:00 am

Secretary of State
DOCUMENT # 104000029810 =
1. Entity Name 02-28-2007 90146 014 50.00
GALLERY PLACE, LLC
Principal Place of Business Maiting Address
751 TARPON BAY RD PO BOX 1612 ~
SANIBEL ISLAND, FL 33957 SANIBEL ISLAND, FL 33957 20 ﬂu b 0 0 8
R R LG N A ER R
Suite, Apt. #. efc. Suite, Apt. #, elc. 02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1063115 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ gese'ggql‘:d’_:dmmal
6. Name and Address of Currom Registerod Agent 7. Name and Address of Now Rogistered Agent

Name
URKOVICH, RONALD S
2323 WOOSTER LANE, STE 3 Street Agaress (P.O. Box Number is Not Acceptable)
SANIBEL, FL 33957

City FL I Zip Code

8. The above named entity subriits this Statement for the purpose of changing ils registered office or registered agernt. or both, in the State of Fiorida, 1 am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE

Sgnaturey, typed of prnted name of registered agent a7 Lk if Appicable. (NOTE; Regsterad Agent signatuie required when resstatng)

Filing Fee is $50.00
Due May 1, 2007

D MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES

TILE . MGRM 7 Delete THLE [ change ] Addition
- NAME COFER, LALITA % N
" STREET ADDRESS | 4917 SEVILLE CT STREET ADDRESS
..CITY-ST-2P CAPE CORAL, FL 33304 CITY-51-2P
TLE MGRM o 7 Detete me M(crange [ Agition
HAME HOEN, SHEILA - NAME
STREET ADORESS | 2658 COCONUT DRIVE STRECTADRESS | 5 | [ 7 Sea Bell Road ; B2o3
oTe-s1-2p | SANIBEL, FL 33957 avsze | S@nbel FL 33957
TILE MGRM [J Detete TITLE ’ ! [ Charge ] Adddtion
NAME FRESE, CHARLIE NAME
STREET ADDEESS | 2058 WILD LIME DR STREET ADDRESS
CHTY-ST-2P SANIBEL, FL 33957 CITY.5T-2P
mme (7 Detete TE Clchange [ Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-2P CTY-81-BP
TmE [T petete mLE O thange ] Adeition
HAME HAME
STAEET ADDRESS STREET ADDHESS
CIFY-51-2P CITY-S7-2P
TME {J celete TTLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cenlify that the information
indicated on this report is fue and accurate gd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgeeiver or irffiee empowered to execute this report as required by Chapter 608, Florida Statutes.

ﬁbﬂg‘ﬂ?/[/l{“ﬂw iﬁf b O 7&&@9%5’?

SIGNATURE; (1 Jé/'/}f’ f

& orcnaG drutt




