FILED
2005 LIMITED LIABILITY COMPANY | Jan 31, 2005 8:00 am

ANNUAL REPORT, . S t f Stat
T # L04000065089 ccretary o ate
PE%CNgyEN # ‘ 01-07-2005 90024 Q30 ****50.00
JA HOWARD GALLERY, LLC 01-10-2005 90053 Q03 ****55 00
Principad Place of Business. Mailing Adcress .
95 PELICAN POINTE DRIVE #201 95 PELICAN:POINTE DRIVE #20%: _. Juguulgoe
DEL RAY-BEACH, FL 33483 DEL RAY.BEACH,.Ft: 33483
. ‘ i I -
2. Principal Place of Business 3. Mailing Address H ”‘ B
Sulto, Agt. ¥, aic. Suita, Apt. #, 616 01042005 Chg-LLC'  CR2EDB3 (1003)-
City & State Clty & State l.\_FEI Appllod Fof | |
- Ll'g 2. q CI 6 __|MNot Applicable
Zip Country Zip Country .00 mw
. 5. Certificata of Stanus Desired (mE si
6. Namae-and Address of Curreni Roglstered Agent 7. Neme and of Now Ragistord Agent -
Name ;
HOWARD JOLET T e
-95-PELICAN POINTEDRIVE#20Y ™~~~ 7 Swroat Adaress (P.0. Box Number I3 Not Acceptablo)
DEL RAY BEACH, FL 33483
. Clty FL | Zip Code-
8. The above named entity su in t for the purpose of changing its registerad office or. registerad agent, or both, in the State of Fierida. | am familiar with, and accept
the cbligatiol [{ 8 ..
siG Y/ AN -
Phn mu—ﬂhﬂ ,‘#-n-w--nm-lwfm (NOTE: Agent sgras. w DATE - "
7 N RN SO
u ssom/ ‘ xmmmum:o S
llay 1, 2008 . - - Florida Depnnmnm utsuu -3
5 MANAGING MEMBERS WMANAGERS o T,
e MGRM O Daitz ME ) Ocene [ Adtion
NAVE HOWARD, JULIA NAME
STRET ADDRESS | 95 PELICAN POINTE DRIVE #201 STREET ADORESS
Lry-s1-ap DEL RAY BEACH, FL 33483 CIY-ST-2¢
mE : 3 Detats ™ DI Change [ Addifion
NAME NAME
STREET ADORESS STREET ADDFESS
CITY-ST-2P -5
Tme [ Detets § e Ochonge [ Addition
NAME NAME .
STREET ADDRESS : ~f-smepraoogss |© - - — = .-
cITY.SI- 2P oY -ST- 20
_tme _— . e e Oioms_ __RomE___ —_— S s
NAME ‘ NAME :
STREET ADORESS STREET ADORESS
cv-sae | o « gomsrae- | o - s e e
e O odes ™e A O Change [ Additon
NAME : ) N
STREET ADDRESS > STREET ADDRESS
oTY-51-29 ary-sr-z¢
TE [ Delets TmE : QOchge T Mddiion
NAME HASE
STREET ADDRESS , STREET ADDRESS
GTY-St-ZP | orv.si-ze
11. | haraby that the [nformation supplied with this fiing does not qualify amptbnmmdeecﬂoano:l( 1), Forida Statutes. | further certily that the infoemation
indicated on this repont is rue and accurate and that my eignature shait sarma legal effect as if made undar ; that | am & managing membar or manager of the
lienitad Uabiity company or fRa recelver or trustos 10 execide raponasraqwedbycmpmrem Florida Stahtes,
o . 2. .
SIGNA 7z Vo727l o6 fps Sbl-243 224
W%mmuyﬁﬁmmw-ﬂmmmmnm L} Dale Daytine Phone 9

\.._._J



~ANNUAL-REPORT ;- .
DOCUMENT 4 L04000065089\ -

. Entity Name

LA HOWARD GALLERY LT

S0 ATTACHMENT
ocipa Place ol Busiees Vi Address | 473 0000 | 4/S’

35 PELICAN PQOINTE DRIVE #201 95 PELICAN POINTE DRIVE #201
JEL RAY BEACH, FL 33483 DEL RAY BEACH, FL 33483 )
. Principal Place of Business 3. Mailing Address

Suite, Api. #, elc. Suile, Apt. #, etc. 01072005 Chg-LLC CR2E083 (10/03)

City & Stale City & Slate 4, | Number Apptied For

i"‘ Z‘*X Z 1‘3 8' Mol Applicable
Zip Country ~ Zip Country 5. Cerlificate of Stalus Desired %4 ?i.ggqaf:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e — — e —— — A — L m——— - e . Name- -—-—- e e e — - R
HOWARD, JULIE
a5 PELICAN PCINTE DRIVE #201 Street Address (P.O. Box Number is Nol Acceptable)
DEL RAY BEACH, FL 33483

City FL | Zipy Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar wilh, and accept
the obligalions of regisiered agent,

SIGNATURE

Signature, typed of panted name of regisiered agent and litle Il spplicable. (NGTE: Regisiered Agent signalture reguired when reinstating) DATE ]
Filing Fee is $50.00 Make check payableto
Bue by May 1, 2005 Florida Department of State-

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM 7 Delete me O change ] Addition
NAME HOWARD, JULIA NAME
STREER ADDRESS | 95 PELICAN POINTE DRIVE #201 STREET ADDRESS
Ciyy-ST. 2P DEL RAY BEACH, FL 33483 CITY-S1-7IP
TOLE 3 Detete TTLE O Change (] Addition
HAME
STREET ADBRESS B
CirY -S1-7P £

L | Juua AHowARD -
THE . [ 14561 DAFFODIL DR. APT 1807 O Change [ Addition
HAME [j_FORTMYERS,FL 33sls
STREET ADDRESS | I/L/O,S" - enreoe — B —_—
CITY-ST-2P i 7 £ DA o
e i mine =/ orrdda De A‘)" v T Olownge 0 adarion
RN = Q- ofStafe 355,
STReEr AODRESS | y F L . // 0!7/
CITY-S1-2P 4 ’/ ’L}’} Lve, pHarg 100 —roms—{5) HE

- s

e [ Change {7 Addition
HAME
STREET ADDRESS
Iy -S1-219
TILE O Crange  [TAddition
HAME i —
STREEI ADBRESS | EIURR o0 —
CITY-5T-7P [

11. | hereby certify thai the informalion supplied with this filing does not qualily for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis reporl is rue and accurate and thal my signature shall have lhe same legal eftect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or Irugiee empovlered (o execule this gepon as reguired by Chapler 608. Florida Stalutes,

SIGNATUﬁ\E:/ VTl VR M(./o; 561-243 - 2926
S TURE AyTYPED OoR PRII’]}{D NIMEVSﬁNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Phone &




