-

FILED
Jun 13, 2007 8:00 am

;. 2007 LIMITED LIABILITY CQA.PANY

! ANNUAL REPORT s Secretary of State
DOCUMENT # LO6000019782 05-09-2007 90032 049 ****50.00
1B§$ILEN$'|§ GALLERY FINE ART LLC
Principal Place of Busingss Mailing Address JUUJ‘UUOD
9577 HARDING AVENUE 9577 HARDING AVENUE
SURF SIDE, 1. 33154 SURF SIDE, FL 33154
g G GO R AR
| hanr. Concourse | Wi FoncConcows e

Suite, Apl. #, etc. Sl.ﬂei Apt. ¥ elc. 04272007 Chg-LLC CR2E083 (12/06)

ity & St; & Stata F
Bdy Hador aca""y torbor L~ Aot
Fhis4 VSA 33/54 | Uk 8 Coicaectsans Dousd 01 F00 Aipoes

6. Name and Addrass of Cument Registered Agent 7. Name and Atdross of New Registered Agent
- Name —_— - - R

WESTON CORPORATE ADMINISTRATION LLC

17120 ROYAL PALM BLVD Sirost Address (P.O. Bax Numbes is Not Acceplable)

3
WESTON, FL 33326

City FL | Zip Code

8. The above named enlity submits thig statement for the purpose of changing its registered otfice of registered agent. or both. in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N N - - Signanxs. typod or pANGO NemE o) recistene0 agent and e 1 acpicable. CNOTE: Pegiesst$a AQant SIgNaiLrs jecuirpd when reinslaling] DATE
Flling Foo Is $50.00 Make check payabls to
Due May 1, 29.07 Florida Dapartment of State
9. T MANAGING MEMBERS | MANAGERS 0, ADDITIONS / CHANGES
e MGRM ] [ Deete THE Ochange [ Addition
HAME BAYLEY, FERNANDO NAME
STREET ADDRESS | 9577 HARDING AVENUE STREET ADDFESS
Cily-57-20 SURFSIOE, FL 33154 ciry-s1-21p
me MGRM {1 Delete TIE [CJchange [ Addifion
NAME CHELLE, ELIAM NAME
STREET ADDRESS | 9577 HARDING AVENUE STREET ADDRESS
ory-sT7¢ | SURFSIDE, FL 33154 Y57 21P
e 7 Delste TNE OcChange 1 Addition
- MAME —— ——— - NAME
STREET ADDRESS STREET ADDRESS
cHy. 51- 09 CITY. 5T-2¢
TINg 1 telets LT Ochange [ Aadition
HAME NAME
STREET ABDRESS STREET ADDRESS
CHry-51- 2P CIFY-§T-29
me 3 Deiete e Ochne [ Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY.S1-7P CITY-5T1-2P
TME ] Delete TME [Jchange [T Addition
NAME HAVE
STREET ADDRESS STREET ADCFESS
Y- 51-P cY-5T- 20

41, | hereby certily that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member of manager of the
limited liabdity company of the receiver of trusiea empowered o execute this report as required by Chapter 508, Florida Statutes,

SIGNATURE; ._Zte0. Chelle 04101 186-42%-122]

TYPED OA PRNTED NAME OF BIGNING O AUT Deytrne Phone &




