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

ANNUAL REPORT — ecretary of State

DOCUMENT # L05000092330 04-06-2006 90298 036 ****50.00
1. Entity Nama
GALLERY 1223, LL.C
Principal Place of Business Mailing Address
2600 S. DOUGLAS ROAD PH-6 2600 S. BOUGLAS ROAD PH-6
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
PR v GO0 AR
Suite, Apt. #, etc, Suite.‘Apl. #, etc. 03252006 Chg-LLC CR2E083 (11/05)
City & State . City & State 4. FEI Nu Applied For
ﬂ’a -350{550 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O ?iggq l‘;‘dn;‘d""c'“a'
6. Name and Address of Current Registared Agent ' 7. Name and Addrass of New Registered Agent
Narma
PADIAL, JOSE |
2600 S. DOUGLAS ROAD PH-6 Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES, FL 33134
City . FL l Zip Code

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

SIGNATURE
Signatura, iyped or prinled name of registared agent and title if eppilceble. (NOTE: Registered Agent signature raquirad 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 0. K ADDITIONS/CHANGES
TLE -OR- o lete TIMLE %’. 1A 1 Fd Fepa e/ e T Audiion
NAME PAB A DS E— NAME
STREET ACDRESS | 28008 POLBEAS-ROAD-PH-6 szt sooress o0 @ OO A5 j”'{f/s’f e PA/ -
Orv-Si-2P | GORA-OABEES Ft—83134— rv-size (Do) Sl s, AL IB/FL
TLE O oekete TIILE . . ( nge_ £ Kadition
v "Mﬁh /{érzec/e /os W: %3
STREET ADDRESS st aoonessdaR o O O NS+ jcﬂ'f TS e Bhf - o
CTY-§T-7IP erv-st-ap o/ gqj/e LEC., 38,3 174
HILE O Delete Tme z é O] Change  “FT Addition
NAME Nmﬁ 7 CR.SC O 3 e/‘dc'¢
STREET ADDRESS | sTReerhoDRess 5@ & SO S 7 mj Xy 20/ p=rys -
CITY-ST+2P . CITY-ST-ZIP lo,q/& <, /:Z_ 33/59[
TILE O delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CITY-51-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-7°
TITLE ) O elate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SYRAEET ADDRESS
CHY-SI-2iP CY-ST-2tP

11, | hereby certify that the intormation suppilied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that tha information
indicated on this report is frue and accurate 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 g irysiee empowered xecute this report as required by Chapter 608, F!ori.da Statutes. q’u ' 0[0 f o gv_'
SIGNATURE: X @g@ mar e Delos e RSL,OJDQZ {3401

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING WANAGING MEMEER, MANAGER, OR AUTHORIZED uemzszm.\'m\l ) Date Daytime Phone #

g




