-2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000073717

1. Entily Name

GALLERY 10 GRAPHICS, L.L.C.

Principat Place of Business

320 NORTH 6TH STREET
FLAGLER BEACH FL 32136

Mailing Address
P.O. BOX 1508

FLAGLER BEACH FL 32136

o e —

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, AptL. #. elc.

Suite, Apt. #, e1c.

Mar 07,2008 8:00 am
Secretary of State

03-07-2008 90224 009 ***138.75

RO

15t MOORE CR2E083 (10/07)
City & Slate City & State 4. FEI Number Applied For
NO-T APPLICABLE R Foiicatie
Zip Count Zi Gouny it
+ Halry Rl LIty 5. Cerlificate of Status Desired d $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agant 7. Name and. Address of New Registered Agant
Name .
el e, Fam F. .

HELLER, KIM F

Strest Aadress (P.O. Box Number is Not Accepiable)

306-0CEANSHORE BOULEVARD : g _
FLAGLER BEACH FL 32136 374 Sowth Atlante Ave ), Soire. Bl
ORI oK) B Beuch ,
ity FL i -_(;,_(:-c':}e7 b

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

the abiigations of registered agent.

SIGNATURE

Sigrating, typed a onnted name of tegisered aganl ang §tie TE: Raicterad Aopent sigoalure 1eGui el whan 7gnsiabng) DATE
9. ADDITIONS f CHANGES
THLE MGRM [ Dalete TLE [ Change ] Addition
HAME GRISWOLD, JANET NAME
SIAEET ADDRESS 1320 NORTH 6TH STREET STREET ADORESS
CITY-S1-IP FE.AGLER BEACH FL 32136 CHY-5i-2p
ITLE [ pelete TILE [ Changz "} Addition
NAME KAME
STREET ADDRESS STREET ADGRESS
CITY- 1. 2P CITY-31-2iP
TIE [ Delete TiILE Ochange [ Acdition
NAME - - - - N U — T T — -
STKEET ADDAESS STREET ALDFESS
CiTy-5T1-2P CITY-51-ZP
TITLE 3 Dalele TiTLE I Change [ Addition
HAME HAME
GIREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-81- 2P
TiTLE 2 oelete THLE [FChange - [ Additicn
HAME NAME
STRELT ADDRESS STREET ACORESS
CITY- 5T-7IP CITY-3F- 2P
TME [ gelete TiE [J change ] Aditien
NAWE NAME
STREET ADDARSS STREET ADDRESS
CITY-ST1-2IP CITY-57- 2

11. 1 hereby certify Lhat the information suppiied with this filing does not qualify ter the exemptions contained in Secrion 113, Florida Statutes. | further certily that the information
indicated an this reperi is true and accurate and that my signature shail have the sams legal eftect as if made under vath: that | am a managing memtar or manager of the

limitsdt liability company or the receiver or rusles empowered to execute this repart as required by Chapter 608, Florida Statules.

Higrs

SIGNATURE: a

0d-34-03

CH) 35( 57058
(w)GoY-BRT-2223

¥a9

SIGNATURE AN

[TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPAESENTATIVE

D

Caytirs Prre 4




