FILED

2006 LIMITED LIABILITY COMPANY May 18, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000082149 03-18-2006 90042 010 ****50.00

1. Entity Name

EDITIONS GALLERY, LLC

Principal Place of Business Mailing Address

477 SOUTH ROSEMARY STREET SUITE #181 477 SOUTH ROSEMARY STREET SUITE #181

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL. 33401 - :

s g VRS AR AR
Suite, Apt, #, efc. Suite, Apt. #, etc. 02252006 Chg-L1C CR2E083 (11/05)
City & State City & State 4. FEl Nurnber Applied For

7 l - 0 qP{/F { )/ Not Applicabis
e Country ap Couniry 5. Certificate of Status Desired a 25'00 Addiﬁonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DANIELS, STEVEN L ESQ
ARNSTEIN & LEHR LLP Street Address {P.O. Box Number is Not Acceptable)
515 NO. FLAGLER DRIVE, 6TH FLOOR
WEST PALM BEACH, FL 33401

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title il appiicable, (NQTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THLE MAVAGING MEMEBEN mr TITLE [J Change [ Addition

HAME FELIX Ben Hﬁfg& e HAME

sweeTaoRsss | (o WpCTOL]A i o [ STREETADDRESS | .. . .. .. . ; PR

CITY-5T-2IF i AL .GG.HCU FL '33’*07 CITY-5T-2P

MLE O pelete TITLE [0 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-ZP

TITLE [ Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete 1ITLE {J Change [ Addition

NAME NAME

SFREET ADDRESS o | _smeen anpmESS _ - -
~CiTY-ST= 2P = -]~ - CITY-ST- 27

TITLE O oelete Tme [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

me [ O Detete E o (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acourate and that my signature shalf have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweread to exacute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE™ =P o [ trs /el ;//J;/ O [/ P04 Spoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MER{BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Pnons #




