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

ANNUAL REPORT — ecretary of State

DOCUMENT # L05000092332 04-06-2006 90298 037 ****50.00
1. Entity Name
GALLERY 1215, LLC
Principal Place of Business Mailing Addrass
2600 S. DOUGLAS ROAD PH-6 2600 S. DOUGLAS ROAD PH-6
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TS Ve LR
Suite, Apl. #, elc. Suite, Apt. #, olc. 03252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nymber e Applied For
1;55 "35-05‘/55 Not Applicable
Zip Counitry Zip Country o . $5.00 Additional
5. Certificate of Status Desired O Foo Requiracll lona
4. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o Nama ' -
PADIAL, JOSE |
2600 S. DOUGLAS ROAD PH-6 . Sveet Address {P.O. Box Number is Not Acceptapla)

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 tha State of Fiorida. | am familiar with, and accep!
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it appiicable, (NOTE: Regisiered Agent signature requived 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
meewen O oset me %’c,/fm@ /erz pE/‘ﬂw;ue O3 Aaton

PADIALJOSE ‘ Vs Zo

STREET ADDRESS | 26688-S—BOUYSEASROAD-FH-6 STREET ADDRESY] %é 2 oS J s 7
orire Pesvieriaivas ey Bl b s BBy B
LT:E O oelete ’T&E?, 7 9 ‘ﬁ A_‘. a e/os gt nge  [AAddiion
STREET ADDRESS sTReef AoRESs oD - jd’:f/?{
CITY-ST- 28 CIT-ST-2P C?om/ Md/es. fL 5@/5 ‘[
TITLE 3 pelete TITLE Change S fition
- wie 2777 5444656’0 «7409!&
STREET ADDRESS STRE mnnzsss o0 S % s P OLl- b
CTY-57-7P CTY-ST-ZP c é ; A, 3372«
TILE 1 pelete e - DOcthange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-§T-21p
TILE O pelete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZF CITY-§T-ZIp
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$1-2IP CITY-87-2P

11. | hereby certify that the information supplied with this filing dues not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signalure shall hava the same legal effect as if made under oath; that | am a managing member or manager of tha
limited llability company or the raceiver, or trystee empowere; execute this report as required by Chapter 608, Florida Statutes.

7

Vi etes Dnaes ey, Salote 3o

, OR AUTHORIZED Rernessy;rbhve Date Daytime Phone #

SIGNATURE: X

SIGNATURE AND TTHED D@NTEJ NAME OF

0,




