2007 LIMITED LIA‘BILI'll'Y COMPANY FILED
ANNUAL REPORT Apr 23,2007 8:00 am

ecretary of State
DOCUMENT # L06000025718
1. Entity Name 04-23-2007 90365 016 ****50.00
NOVO ART & GALLERY LLC
Principai Place of Business Mailing Address
5921 36TH AVE EAST 5921 36TH AVE EAST
PALMETTO, FL 34221 PALMETTO, FL 34221
e S S TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Q(e - < ’79(6; / Not Applicabte
Zie Country Zp Cauntry 5. Certificate of Status Desired a Eese.ggqtﬁfedgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NOVOA, LUIS ' -
5921 36TH AVENUE EAST: Street Address {(P.C. Box Number is Not Acceptable)
PALMETTO, FL 34221
City FL Zip Code

8. The above named entity sub'mitsthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am famitiar with, and accept
the obligg_tions of registered agent.

ot

o L
SIGNATURE : _ . - ‘
Signature, ypad of printed name of ragistered agent and tde it applcable. {NOTE: Registered Agent signature required when remstating} DATE
. Fillng Fee is $50.00 o Make check payable to
* Due by May 4, 2007 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE Pt T O Detete TLE D) Crange [ Addilion
NAME SANTOS, MARIA E NAME
STREET ADDRESS | 5821 36TH AVENUE EAST STREET ADDAESS
CITY-ST-2P PALMETTO, FL 34221 CITY-ST-2IP
TmE O Detete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE {7 Delete TMLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P CITY-ST-2IP
TMLE O Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS -, STAEET ADDRESS
CITY-ST-2IP . £F CITY-ST-7IP
TME ) O Detete M O cChange [ Acdition
NAME NAME
STREET ADDRESS- |- - - . STAEET ADDRESS
CITY-ST-2P CITY-ST-ZP —_— - - —— L
TME O Delete TME Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated orythis 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 liabilfy company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \@/Man‘a Sentuy ~owne - 9/i0[67 9490 2-565 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cae Daytime Phone #




