. : FILED
2005 LIMITED LIABILIVY COMPANY Feb 10, 2005 8:00 am

DOCUMENT # L04000076894 Secretary of State
1. Entity Name (02-10-2005 90193 025 ****55 00
HERMES' GALLERY OF ART LLC
Psincipal Place of Business Mailing Addiess .
. ~U
608 GREENE STREET 608 GREENE STREET cUyuoe
KEY WEST, FL- 33040  US KEY WEST, FL 33040 US
T s IEEHEER ORI WS RA
Suite, Apt. #, elc. Suite, Apt. #, etc. . 02082005 Chg-LLC CR2EOB3 (10/03)
City & State | Clty & State 4. FEI Number Applied For
3 3 - I /0 4 q C?‘;\ Not Applicable
zp Country ap Country 5. Certificate of Status Desired ﬁ gase'ggql‘:?:dmm’
6. Namas and Address of Cumment Reglstered Agemt 7. Name and Address of New Registered Agent
Cos e - - Name R j [
HERMES, CHRISTOPHER A
608 GREENE STREET Streat Address (P.0O. Box Number Is Not Acceptable)
KEY WEST, FL 33040
City FL I Zip Code

8. The above named entity submits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or prnvted nama of regaterad agent and Lits | applicable. {NOTE: Regasierad Agant $ignature roquired when nenstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM [ Delate TILE [JcChange [ Addition
NAME HERMES, CHRISTOPHER A NAME
STREET ADDRESS | 608 GREENE STREET STREET ADDRESS
CrTy-31-2P KEY WEST, FL 33040 CITY-ST-7P
me MGRM £ Delete TTLE Ochange [ Addition
NAME HERMES, JANET A . NAME
STREET ADDRESS | 5741 BEECH GROVE LANE STREET ADDRESS
CiTY-ST-2P CINCINNATI, OH 45233 CIrY-5T-20
TITLE MGRM 0 betete TILE [ change [ Addition
NAME HERMES, EDWARD F NAME
STREEF ADDRESS | 5741 BEECH GROVE LANE STREFT ADDRESS m
CIFY-53-7P CINCINNATI, OH 45233 CiTY-ST-20
THLE [ petete THLE Ochange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-ST-7P CITY-ST-ZP
TITLE [ Detete TINLE [[]1Change [ Addition
HAME HAME
STREET ADDRESS SYREET ADDRESS
CiTy-Sr-2P CITY-ST- 2P
Tne I Deteta Tme Cchange [ Addition
NAME . HAME - :
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZP eITy-S1-2P

1. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity thai the: information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | an a managing member or managar of the
limited liabllity company or the recaiver or trustea empowepdd to execute this report as required by Chapter 608, Florida Statutes.

E AND ?’PED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phone #

s:snmuﬂggﬁ%m% e 4. Hoenes 2/ 6_//:5’ 305294 4/<K
7




