2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

-

FILED

DOCUMENT # L04000073717

1. Entity Name
GALLERY 10 GRAPHICS, L.L.C.

Principal Place of Business

320 NORTH 8TH STREET
FLAGLER BEACH FL 32136

Mailing Address

P.O. BOX 10103
DAYTONA BEACH FL 32120

Apr 01, 2005 8:00 am —
ecretary of State

04-01-2005 90156 013 ****50.00

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
Not Applicable
ap Couniry Ze Country 5. Certificate of Siatus Desired (| $5.00 Aditional
Fee Required
6. Name and Address of Current Hegistered Agent E 7. Name and Address of New Registered Agent
Name
HELLER, KIMF ; T o - e -
306 OCEANSHOHE BOULEVARD Street Address {P.C. Box Number is NolAcceptable?
FLAGLER BEACH FL 32136
City FL Zip Code

8. The above riamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of phnted name of registerad agent and itk ¢ applcable DATE

(NOTE Registared Aganl signatug roquusd when lemslallrlg)

10.

9, MANAGING MEMBERS/MANAGERS ADDHTIONS { CHANGES

THLE MGRM Fee 3 Delete THLE [ change  [] Audition
NAME GRISWOLD, JANET e NAME

STREET ADDRESS | 320 NORTH 6TH STREET STREET ADDRESS

cIry-SI- 2P FLAGLER BEACH FL 32136 CIY-ST-2P

TITLE O Delete TITLE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CIy-SI1-7IP

HILE - - peleta MWE - - - [J change [ Addition
NAME NAME

SIREET AGBRESS - = STREEY ADDRESS - B _. — S
CITY-Si-2F - CITY-5T-2IP

TILE O Delete THLE I change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

ClyY-ST-2IP CITY-S1-2IP

TILE [ Delste TLE [ Change [ Addition
NAME NAME

STREET ADDRESS SiREET ADDRESS

CIY-S1-2P CIFY-$1-2P

ne O Delete TTLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

(336) 2317w

SIGNATURE: MW JaneT Gaisword og{ggj,,b (_7,%)5,q»ofgq~f+

SIGNATURE AND hPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




