FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT - - - ecretary of State

DOCUMENT # L04000075557 04-27-2005 90024 020 ****50.00
1. Entity Name
ARNOLD MARTINEZ ART GALLERY, LL.C
B LA e
Principal Place of Business Mailing Address
1509 N. 19TH ST. 2910 W. BURKE , . -
TAMPA, FL 33605 TAMPA, FL 33614 )
> T T SRR ERTRCR M
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appliad For
1" 0‘3 (‘: LC?-?J Not Applicable
Zip ) Couniry Zp Country 5. Certificate of Status Desired 0 ?ese.gg S?edcil"ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

MARTINEZ, ARNOLD

1909 N. 19TH ST. Street Addrass (P.O. Box Number is Not Accepilable)
TAMPA, FL 338605

- City FL ‘ 2ip Code

8. The abova named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatute, typed or pnted name of regrsiered agen and itk 1f apphcabie (NOTE: Regrstered Agent Signatre requined whien revistalng) DATE

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2005 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TILE MGRM ] Delete TITLE D change [ Acdilion
NAME MARTINEZ, ARNQLD NAME
STREET ADDRESS | 2810 W. BURKE STREET ADDRESS
CITY-$1-21P TAMPA, FL 33614 CITY-§1-2P
TILE [ Detete TIMLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1- 7P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-7ip CITY-§1-2P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE [ Detete TTLE O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY.ST1-2P CITY-ST-2IP
TITLE [ pelete THLE O Change  £J Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-§1-2IP CITY-51-2IP

11. | hereby centily 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 sama legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusteq empowered lo execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: %w{g/ s L~ 2205

SIGNATURE AND TYPED OR PRINTEDANAME 9!’510N|ua ] W R, OR AUTHORIZED REPAESENTATIVE Data Dayume Prone ¢

g




