2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # L05000033592 ecretary of State
1. Entity M
e 04-13-2006 90038 023 ****50.00
ONE HORSE GALLERY L.L.C.
Principal Place of Busingss Mailing Address
119 N. WOODLAND 119 N. WOODLAND
e e Hll“l” |” IIII] |H“ ||m ||m Ilm m“ m“ WI] IN”I"I“I“‘ “HII'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/05)
, o
City & Siate R City & Slate 4. FEI Nymber Applied For
3/ L/ 33 fg Not Applicable
e - . Country ; Zip Couniry 5. Certilicate of Status Desired | §5.00 Additio”al
Lo ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ggg%ALFéAI\éAANNQFYRUN ‘DR Street Address (P.Q. Box Nurnber 1s Not Acceptable)

DELAND FL 32724

City FL Zip Code

5

8. The above named entity submi:sljhis-y;'atemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agert.

SIGNATURE
Sugnature. byped 01 prinled rane of regisiel ea agent end wife it appkcable, (NOTE Hegnslered Agert signature reqeared when redrstaling) DATE
FILE NOW!!! FEE is $50 00 .
Make Check Payabie to Flonda Department of State
Ll Due By May : 1 2006 ’ .
g MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
WILE 3 Delete TITLE Co Ow nev- [Jchange [ Addition
RAME NAME VY\O.\’"H’\Q QSL\IQV
STREET ADDRESS STRELTADDRESS | - N AD
CITY-5T- 2% CIFY-ST-7iP &Lann' F/_ 3 173 O
TIMLE 1 Dalete THLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
o . P, 1 nagete THLE __ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TILE 7 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TmE [ Delete TTE I Change  [] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE L1 Delete TRE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-51-2P CITY-ST-ZP

- | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this reporl is irue and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited fliability col or the raceiver or frusige empowered 10 execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: )y /émm//mmvz LWAGAR. Yod-06 390 70/992

SIGNATURE ANf TYPED OR PRIy‘ED NME OF SIGNING ﬁANAGINE-/MEMBER MANAGER, OR A%ORIZED REPRESENTATIVE Date Daytme Phone #




