2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

DOCUMENT # L04000073717 -

1. Entity Name

GALLERY 10 GRAPHICS, L.L.C.

Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90253 022 ****50.00

Principal Place of Business Mailing Addross
320 NORTH 6TH STREET P.O. BOX 1508
R T “Il”l“ |" llm |‘|" "“l II““'H'IIM ‘“Il m“ \“Ml” ’l"l‘ “‘ ‘ll‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suile, ApL #, elc. Suile, Apl. 4, colc. 15t MOORE CR2E0B3 (10/06)

Cily & Stale City & Slale 4, FE| Number Applied For

NO-T APPLICABLE Not Applicablo
Zp Couniry Zip Couniry 5. Cerlilicale of Status Desired | 5500 A_ddltional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo

HELLER, KIM F
306 OCEANSHORE BOULEVARD
FLAGLER BEACH FL 32136

Sircet Address (P.O. Box Number is Nol Accoptabie)

City FL Zip Code

8. The above named enlily submits this stalement for the purpose of changing ils registered office or registered agenl, or bolh, in the State of Florida. | am familiar with, and accepl

tho obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name af registered agert any e f anplcanle (NOTE Registesad Agenl sigrature regurea when rginstaling) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS/CHANGES
nii MGRM (O Celete Hil CJ Change ] Addilion
NAML GRISWOLD, JANET NAML
SIRET ARDRESS | 320 NORTH 6TH STREET STREE 1 ADDRI SS
CIFY-51-2F FLAGLER BEACH FL 32136 CIry 81 7P
e 3 Delele e [J change ] Addiion
NAMI NAME
ST ADIR 83 ST EADDILSS
CIY 81 2P CIIY-51 2P
thit RS S - 3 belete T —_ - - Do Shange 3 Addinon
NAME. NAME
SIRCET ADDRESS STRIT1ANDRESS
CIrY-81-2IP CIY-81-41p
i O Dolete mi [J change [ Addilion
NAMI NAMI
SIREIT ADDRESS SIRH T ADDRE SS
ClY si-2IP CITY SI /P
i 3 vetete e Clchenge [ Addition
NAMI NAMI
SIHET ADDRESS SIRHETADDHLSS
Cily SI-4IP CllY 51 /P
it 1 pelee THE O Change [ Addition
NAML NAMI
SIREET ADDALSS SIHELT ADDRESS
clly-s1-/p Ciry 81 7P

11. | hereby cerlify hal he inlormation supplicd with this filing does not gualily {or the exemplions contained in Scclion 119, Florida Slaiules. | further cerlify (hat the infermalion
indicated on this report is true and accurale and that my signalure shall have the same legal eflect as if made under ozth: that | am a managing member or manager of the

limited liability company or the receiver or lruslee empowered o execule Lhis report as required by Chapter 808, Florida Slatutes.

(#) 28L-517-0554

(q-GAF-227 3
SIGNATURE: Qf(‘(}u & /.17%%1:“6’(/@/ \)( ﬂ{’ré]‘\{‘:ﬂ, LD OLf/D!/L (e Foer -5

SIGNATLURE AND rlPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Jaytene Pricne ¥




