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

ANNUAL REPORT ecretary of State

DOCUMENT # L05000085819 04-06-2006 90298 038 ****50.00
1. Entity Name
GALLERY 619, LLC
Pringipal Place of Business Mailing Address
2600 S. DOUGLAS ROAD PH-6 2600 S. DOUGLAS ROAD PH-6
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apl. #, ete. ite, Apt. #, etc.
uie. Apl #, exc Sulte, Ap. 4. ete 03252006  Chg-LLC CR2E0B3 (11/05)
Cily & State City & State 4. FE| Number (_/ Applied For
QO - 3 &/ ‘)/y Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $5.00 Aguitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name
PADIAL, JOSE |
2800 S. DOUGLAS ROAD PH-6 Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatre, typed o printed name of registarad agent and titla it applicable. {NOTE: Registared Agent signature requirad when reinsiating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O Detete TITLE O change [ Addition
HAME FUCCI, CHIARA . HAME
STREET ADORESS | 2600 S. DOUGLAS ROAD PH-6 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 cry-st-7p “
TITLE MGR O Delete TITLE [ Change [ Aaditfon
NAME DE LOS ANGELES LOPEZ, MARIA . NAME
STREET ADDRESS | 2600 $. DOUGLAS ROAD PH-6 STREET ADDRESS
GITY-ST-71P CORAL GABLES, FL 33134 CiTY-ST-7IP
e ' oo e %’ o e @0 Sg.Aae il B
. Llaay Par g
STREET ADDRESS smmmmxss"zéa& S 5 #s @S /- &
CITY-ST-22 CITY- 5177 Czr4 S oL es  FL AZSBK
TiTLE [ Delete IME CJchange 7 Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-ST-ZIP
TILE [ pelete TIVLE O Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-8i-2IP
TITLE 1 Detete TTLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2F CITY-ST-2P
11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated en this report is true and aceurate and 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 receiver or trustee empowered (o expayte this report as required by Chapter 608, Florida Statutes. 13&"__
) floe ~dd-g00
SIGNATURE: % ¢ Heria.ly LLB!J %m \3-€0)
SIGNATURE AND T@A’u on PRT& WhME o sicNING MANKGING WEMBER, MANAGER. OR AUTHORTZED REPRESENTAT Cate Daytime Prone #

~



