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

ANNUAL REPORT __ ecretary of State

DOCUMENT # L05000092329 04-06-2006 90298 035 ****50.00
1. Entity Name
GALLERY 1411, LLC
Principal Place of Business Malling Address T TTYYET
2600 S. DOUGLAS ROAD PH-6 2600 S. DOUGLAS ROAD PH-6
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R S A0 T
Suite, Apt. #, atc. Suite, Apt. #, etc. 03282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numbar Applied For
cﬁ 0- 35‘05' ‘/f (-/ Nat Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O gg'ggqaf:;ﬁ"”al
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent —_ -
. .- - - Name
PADIAL, JOSE |
2600 S. DOUGLAS.RQAD PH-8 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entily submits this staiermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and aceept
the oblfigations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signatura requirad 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

. ]
L MGR w7 Detete e ¢ . (24, G fegcal Erlhange [ Addition
NAME PAREACIOSE NAME
' o

STREET ADDRESS | 280075 DOUGEAS-ROABPH-6 STREET ADDRESS é 00 . /& < Q/ /O// é’
CIY-S1-7 | GORAGABEES- 33434 vse(ores [ /eJ , FL B3r3¥K
TITLE 3 Dalet TINE |, Change  MET7dition
e eta e %ﬁ, ] a/e ﬁ/jc/e.s Lo e &
STREET ADORESS STREET ADDRESS oo S ‘D" /- b

CY-ST-ZP - o5t (Ppprg /S 5@/@& L 3343 ‘;l

TITLE 7 pelet TITLE Change  “ETAGdition
NAME = le%r. /Z;ﬂ/;ceSCd \.c?n %CMG& "

STREET ADDRESS STREET ADDRESS Qé: oD S, sjoar S/?S‘ ﬁa/ PA -
Cily-51-20 st Ko/ Kt /€~f L BA/RK

TITLE {7 Delete Tme [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TILE : [ Change  [J Addition
NAME ' : HAME

STREET ABDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE 3 Delete TIME D change [ Acdition
NAME KAME

STREET ADDRESS ' STREET ADDRESS

CITY-1- 1 Y- ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I further cerlity that the information
indicated on this repori is trua and accurate and that my signature shall have the same legal effect as if made undar ocath; that 1 am a managing member or manager of the
lirnited liability company of the raceiver ok trustee empowered to cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X m&ff{LDdOSQIWESW Yo LM:? @ D

SIGNATURE AND TYPED OR FélNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPﬂESEHTA‘I’I‘VE Daytime Phane #




