o FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000085816 04-06-2006 90298 040 ****50,00
1. Entity Name
GALLERY 919, LLC
Principal Place of Business Mailing Address
2600 S. COUGLAS ROAD PH-5 2600 S. DOUGLAS ROAD PH-6
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
ite, Apt. #, elc. Suite, Apt. #, etc.
Suite. Apt. #, elc wie. Al B el 03252008  Chg-LLC CR2E083 (11/05)
Cily & Stats City & State 4. FE| Number (/ Applied For
c?ﬂ - 5 "/0/5 g’ Nat Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registorod Agant
Name
PADIAL, JOSE |
2600 8. DOUGLAS ROAD PH-6 Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES, FL 33134
City F L Zip Code
B. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signature, typed or prinled name ol regislered agent and titte if appcabla. (NOTE: Ragistared Agent sigrature required when reinstating) 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
TITLE MGR O pelete TITLE O change [ Addition
NAME FUCCI, CHIARA NANE
STREET ADDRESS | 2600 S. DOUGLAS ROAD PH-6 STREET ADDRESS
CiTY-8T-2IF CORAL GABLES, FL 33134 cy-st-are
TITLE MGR O oetete TITLE [ change 3 Addition
NAME DE LOS ANGELES LOPEZ, MARIA NAME
STREET ADDRESS | 2600 S. DOUGLAS ROAD PH-6 STREET ADDRESS
CITY-ST-I0P CORAL GABLES, FL 33134 CY-ST-ZP
::\::s O peete r:::s %»: G AESCo S, Faardete B
STREET ADDRESS STREET ADDRESS ‘24 08 S j Ai: 20/ ,9,&/- e
c-s1.2° s (Db S loadles, FL FB3/I3K
TITLE [} pelete TILE [ Changs [ Addition
HAME HAME
STREET ADDAESS STREET AGDRESS
CITY-S7- 2P CIY-ST-7IP
IME [ petete TILE O change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY.§T-2IP CITY-ST-ZIP
TITLE [ Delete me O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GIY-ST-7IP
11. | hereby cerlily that the infarmation suppiied 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 accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivi /r or jistes empowered to execute this report as required by Chapter 808, Florida Statutes. ‘ag
. Liing leLesArgetes loper elow 356010
SIGNATURE: 2\ X / f
SIGNATURE AND TYPED OR PFﬁTED u(uyés BIGNING MANAGING MEMHER, MANAGER, OR AUTHORIZED nEPRE:EuT@ Dale Daytime Phone #




