2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 30,2008 08:00 AM
DOCUMENT # L06000010883 Secretary of State

1. Entity Name

EILEEN WEST GALLERY, LLC

Principal Place of Business Mailing Address

303 E. RUSKIN PLACE P.0. BOX 4715

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FI. 32459
01182008No Chg-LLC CR2EDB3 (12/07)

DO NOT WRITE IN THIS SPACE W=y Ao o
20-4225499 Not Applicable
i 5.00 Acdttional

8. Cenificate of Status Desired [ ?ee Required na

6. Name and Address of Current Registared Agent

BRAD CONGLETON GPA. INC.
50 UPTOWN GRAYTON CIRCLE DO NOT WRITE

SANTA ROSA BEACH, FL 32459 IN THIS SPACE

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

SIGNATURE

Signniure, typed of printed nema o ragisiored agent and ttle # appicatla, . . {NOTE: Registered Apent sipnate raquired when relnstadng) - - . DATE -

-~ FILE NOWIIl FEE IS $138.78 N ——
Aftor May 1, 2008 Fee will be $536.75 L lononnguside
U/ 050830007005 {38, 75

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME WEST, EILEEN

STREET ADDRESS | P.O BOX 4715
CITY-ST-2P SANTA ROSA BEACH, FL 32459

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME

omszr DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME - - :
STREETADDRESS'| @ 2+ »w=s= wm Bvon -
CITY-ST-2P

11. | hereby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 racelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7. War— 01/27/}? 580-23/-2/33

SIGNATURE OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHCHIZED REPRESENTATIVE o, 17 Deytime Phore 4




