Ae’

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000003149

1. Entity Name

JAZZ GALLERY FRAMING STUDIO, LLC -

Mailing Address

504 WOODGATE CIR.
SUNRISE, FL 33326

Principal Place of Businass

17079 PINES BLVD.
PEMBROKE PINES, FL 33027-1090

2. Principal Flace of Business 3. Mailing Address

Suita, Apt. #, alc. Suite, Apl. #, otc.

FILED
Mar 23, 2006 8:00 am
Secretary of State

03-23-2006 90256 010 ****50.00

ORI

AT

"GABIRIA, JORGEA

03142008 Chg-LLC CR2EDB83 (11/05)
City & State City & State 4. FE(Number _ ~ Applied For
—l \ - q 1 1 l q I Not Applicable
Zip Cauniry Zip Country 5. Certilicate ol Status Desired 1 $5.00 additional
Fea Requlred
6. Namae and Address of Currant Reglsterad Agent 7. Nams and Addrass of New Reglistered Agant
Name

504 WOODGATE CIR.
SUNRISE, FL 33326

Streat Address (P.O. Box Number is Nol Accaptable}

City

FL [ Zip Code

8, The above named enlity submits this statement for the purpose of changing its registerad offlice or registered agent, or both, in the Stata of Florida, | am familiar with, and accept

tha obfigations ol ragistered agent.

SIGNATURE
Sigrabure, typed o prinied name of registocad sganl snd Lile if applicabla. {NOTE: Ragi: Agen! s required when reingtati e+ DATE g
FLoA DA DePr. as S—mg R
Filing Fee is $50.00 - ‘Make. check payabile to
Due by May 1, 2006 ) Florlda Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES i T
me [ MGR ) 0 elste TILE O change [ Addilion
wMe | FREED, ALAN NAME
STREET ADDRESS | 3054 LAKEWOOD DRIVE STREET ADDRESS
civ-51-2p WESTON, FL 33332 CITY-ST-2IP
TMLE MGRM ] pelete TITLE O change [ Addition
NAME GAVIRIA, JORGE A NAME
STREET ADDRESS | 504 WOODGATE CIR. STREET ADDRESS
CITY-ST-TIP SUNRISE, FL 33326 CIvY-ST-2P
TOLE [ Detete TIMLE [T change (7] Adgition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CoTy-ST-2P CITY-§T-2P
TTLE O petets TINE Ochange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2P
MLE 3 pelete me [lchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CrTY-S1-2P o R
TmE O petete me R —— T
e L] < rne R R L A Rt
STREET ADDRESS STREET ADORESS LT
COTY-5T- 2P / | CITY-S1- 7P )

11. | heraby certily that the informati
indicated on this report i¥lrue akt' ac
fimitad liability company gr the r denv4 r Of rusiea ami

SIGNATURE:

suEzplled with this lifng does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and Lhat ndy signalure shall have the sama legal effect as il made under oath;: that | am a managing member or manager of the
rod to execute his report as required by Chapter 608, Florida Statutes.

Jorce A Gavidia

e::i:iflf= [‘L«s /ise) 450 - \hLE

BIGNATURE AND I'VFED}UR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Daytéin Phone

/



