v e FILED
2007 LIMITED LIABILITY COMPANY Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000027748 02-26-2007 90310 026 ****50.00
1. Entity Name
LYLE O. REITZEL GALLERY, LLC.
Principal Place of Business Mailing Address
2447 NW 2ND AVENUE 2441 NW 2ND AVENUE 200053; ~
MIAML FL 33127 MIAMI, FL 33127 }:)
Suite, Apt. #, atc. Suite, Apt. #, atc.
P P 01242007 Chg-LLC CR2E0Q83 (12/06)
City & State City & Stata 4. FEI Number Applied For
20 ~4649010 Not Applicable
Zip Country 2 Country 5. Certificats of Status Desired | $5.00 Additional
o _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name N
JOSE A. DAPENA, PA, _L;{ le O. Leitzel
4960 SW 72ND AVENUE Strest Addfess (P O, Bowumber is Mot Agceptable)
205 2444 N 2nd €
MIAMI, FL 33155
Lo Ci . - 2ip Cods
, Y Miami FL | 550
8. The above named sntity submits thig statement for the purpose of changing it isterad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen >
SIGNATURE . 7 e S 0Q-/3-01
Signature, ypad or prnlad o it apnheab\* (NOTE Ragisierag Agent sgnalura requiad when renslatng) DATE
Fliling Fee is &50.60 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE O change [ Addition
NAME REITZEL, LYLE' C , NAME
STREETADDRESS | 2441 NW 2ND AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33127 CITY-ST- &P
TTLE 7 Delete WiLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFf-ST-Z1P CITY-ST-2IP
TTLE 1 Dalete 17LE 3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
THLE 3 Celete THILE [ Change [T Addition
NAME NAME
STAEET ADDRESS STAEETADDAESS
CITY-5T-21P CITY-ST-2IP
e O pelete e O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -81-21P CITY-ST-1IP
11. | heraky certify that the information supplied with this filing doas not qualify for tha exemptions contained in Chaptar 119, Florida Statutes. | furthar cartity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am a managing membar or manager of the
limited tiability company or tha recaiver or trustee empows 1o exacute this report as required by Chapter 608, Florida Statutes.
1]
e -~
SIGNATURE: _X MO A -7 Xp2-13 -07 305-5731339
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone %




