ITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000042209

1. Entity Name
THE ART GALLERY, LLC

. 2005 LIM

Maiking Address
P.0. BOX 7176
DAYTONA BEACH SHORES, FL 32116

Principal Place of Business

1918 5. ATLANTIC AVENUE
DAYTONA BEACH SHORES, FL 32116

2. Principal Place of Business 3. Mailing Address

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90092 004 ****50.00

1 D A

191 S S AYLANTIC AV | Po Boy 7170
Suite, Apt. #, elc. Suite. Apl. #. elc, 04052005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For
Do Ton h RE MM Jiores EL |ONTouA DE MY SHokeS €L 20— 120 - %75 Not Applicabie
Zj Country & Countty " . X itional
-5"39.‘ 19 \IOL" SLA i -y~ TAIN VOLU S A 5. Cerlificate of Status Desired O ?gg?qmm !

6. Name and Address of Current Reg d Agemt

7. Name and Adgress of New Registered Agem

Name

NCRDQUIST, FLORENCE D
1918 8. ATLANTIC AVENUE

Streat Address (P.O. Box Number is Not Nble)

DAYTONA BEACH SHORES, FL 321186

™~

City

e
P

/
[

FL I Zip Code

8. The above named entily submits this statement ior}?:&‘ purpoase of changing its register

-

d.office or registered agent, or both, i the State of Florida. | am familiar with, and accepl

the cbligations of registered agent. NEY _.—} 4
. EREG 1$ Nv CHAN
SIGNATURE Pa— 22 I Hﬂ ﬂE
w.mammdmmm_n_-iw. (NOTE: Regxierad Aganl Signanss rOUied when minstasing) DATE
filing Fee Is $50.00 " Make check payable to
Duo by May 1, 2005 : Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MANRGER n [ petete TmE Dlcrange [ Adgition
NAME FLo Ence T NORDB_\:)UB“' NAME
STREET ADDRESS, | P PYO'RT 1L o STREET ADDRESS
GvSEF [DAyToMk BRACH SHoftes FL. B | oS
TITLE 4 [ Detete TME [ change  [] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST. 7P ¢Y-S1-2P
e U] peete TILE Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P oIvY-S1-2p
TTLE [ Desete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-s1-2p CIRY-5T-2P
TE [ Desete me O crange [ Addtion
NAME I HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-s1-2P
TILE [ Delete TME {OJcrange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1.2P oIy-ST-2P

ipdlicated on this report is true and accurate and that my signature shalt have the same legal effect as it mad
limited Eability company or the receiver or trustee empowered to execute this report as required by Chapter 3

FLoRENCE . No RDQ‘-’\ST

(% L

11. ) hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
608, Florida Statutes,

under oath, that | am & managing member or manager of the

396 - da¥-ob20

SIGNATUQEEN;

AND TYPED OR PRINTED NAME OF

7 UEMEER,

OR AUTHORIZED REPRESENTATIVE

#/21 [os

Daytimo Phone &




