2007 LIMITED LIABIL'TY

COMPANY

ANNUAL REPOQT (AR)

DOCUMENT # L06000010883

1. Entity Name

EILEEN WEST GALLERY, LLC

Principa! Place of Busingss

303 E. RUSKIN PLACE

SANTA ROSA BEACH FL 32458 SANTA ROSA

Maikng Address
P.0. BOX 4715

BEACH FL 32459

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt 4, atc.

FILED
Aug 21,2007 8:00 am
Secretary of State

08-21-2007 90048 025 ****50.00

G RER

2nd MCORE CR2E083 (4/07)
City & State City & Stale 4. FEI Number Applied For
20.__ L)( 7z 15-2{-—46 Not Applicavle
Zi Count Zi County iti
s ld P Y 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namez

BRAD CONGLETON CPA, INC.
50 UPTOWN GRAYTON CIRCLE
SANTA ROSA BEACH FL 32459

Street Address (P.

0. Box Numnber is Not Acceplable)

City

Zip Code

FL

8. The above named entily submils 1his statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

ENATURE — i :
1 Signature, typed of prated tae of rgqusiored aget gnd Tlie d applicabin (MOTE Regstered! Ao Signalure reguead whern renslaiing) 231X
' - L7 FILE NOWNY FEE IS $50.00 ¢
‘Make Check Payable to Florida Department of State
“t L 'Due By September 5, 2007 -
MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
MGRM O velste HHE [ Change  [J Adduion
WEST, EILEEN HAME
P.O BOX 4715 STRLET ADLRESS
. NTA ROSA BEACH FL 32459 CITY-5T-2IP
4 O Delete TITLE [ Change ] Addition
NAME
STREEF ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O velete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STATET ADDRESS
Y- ST-21P LIy -51-71P
TITLE 3 Delete TITLE [} Change  {_] Addktion
NAME HAME
STREFT ADDRESS STREET ADDRESS
CHY-Si- 2P Ci1Y-S1-21P
TILE 7] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY- 5021 CiTY-S1-2IP
e ] Delete TIME [ Change ] Addition
HAME NAME
SIREET ADDRESS STREET ADCRESS
CIy-St-21p CITy-S1- 717

11. | hereby certify that the inlormation supplied with s filing does not qualfy tor the exemplions comaned in Chapter 119, Flonda Statutes | furiher cerdily that the information
ndicated on this report is true and accurate and that my signalure shall have the same legal efiect as it made under oath; that | am a managing rmember or manager of the
limited lisbility company or the receiver or trustee empowered Lo execute this reporl as required by Chapler 608, Flornda Statutes.

SIGNATURE: Clessere § Wial  <TESSICA E. WEST

05 [i2 (7002 _ 556-23(-2/33

SIGNATURE # TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Datre Daytinyy Phong #




