- FILED
2005 LIMITED LIABILITY COMPANY ADr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000090356 ecretary of State
1. Entity Name R Kok K
KARENS GALLERY, L.L.C. 04-28-2005 90027 004 50.00
Principal Place of Business Mailing Address
3021 COMMERCIAL WAY PO BOX 6092
SPRING HitL, FL 34606 HUDSON, FL 34674
e s e O E A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-LLC CRRE0S3 (10/03)
City & State City & State 4. FEI Number Applied For
A0 -4 06oYl Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ gese'ggq mﬂmﬂ
8. Name and Addreas of Current Raglatered Agant 7. Name and Address of New Registered Agent

Name

BOWDEN, KAREN M
3021 COMMERCIAL WAY Streat Address (P.Q. Box Number is Not Acceptable)

SPRING HILL, FL 34606

City FL [ Zip Code

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

SIGNATURE

Sigratume, yped or prinked nams ot regmtared agard and tiie | appiicable. {NCTE: Regriensi Agent signature required when reinstating) DATE

Flling Fee Is $50.00 Maice check payable to

Due May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM 0 Detetn TE [ichange ] Addition
RAME BOWDEN, KAREN M NAME
STREETADORESS | 3021 COMMERCIAL WAY STREET ADORESS
CiTY-ST-7P SPRING HILL, FL 34606 CITY-ST-ZP
TME [ Delete e [changs  [] Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Dekete TITLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P GMY-5T-ZIP
TALE O Dekte e [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-TP CITY-ST-2P
TE 3 Deketa TILE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TNE [lchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

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 thig report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or lrustea empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘t@"'&/{f Jgﬁddu_ Haren - PBowden ‘{/-'144/01’ 727-508 76178
BIGNATURE AND TYFED OR PRINTED NAME OF MEMBER, W 1, OR AUTRORIZED REPRESENTATIVE Dats v ———




