2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO6000075045

1. Enlity Name

G & KFINE ARTS, LLC

FILED

Mar 26, 2007 8:00 am
Secretary of State

03-26-2007 90305 044 ****50.00

Principal Place of Business Mailing Address
(/0 GEORGE KOFAS /0 GECRGE KOFAS
CMR 470 BOX 9774 (MR 470 BOX 9774
APO AE 09165, APQ AE (19185,
e S T O S IR M RIRGHRTA
Suite, Apl. #, .elc. Suite, Apt. 4, etc. 01102007 Chg-LLC CR2E083 {12/06)
City & State City & State umber_, Applied For
&% ] qo / (D Not Applicahle
Zip Country e Gountry 5. Certificate of Status Desired Od E‘g‘ggﬁ:ﬁ;ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 N. ORANGE AVENUE, SUITE 600
ORLANDO, FL 32801

Street Address (F.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the ohligations of registered agent.

* SIGNATURE

Signalure, typed or printed name ol registered agenl and titha if applicable. (NOTE: Regisiered Agent sipnatura <equired whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITE MGR [ Delete TITLE (O change  [J Addition
NAME KOFAS, GEORGE NAME

STREET ADDRESS { CMR 470 BOX 9774 STREET ADDAESS

CiTY-S7-2P APQO AE 09165, CITY-§T-2IP

TITLE 1 belete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-ZIP

Tne [ velele TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oetete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

11. | hereby certify 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 cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE /A M /ML_\ /7;( r- 3 /7 Y07— B 3-58£0

SIGNATHRE AND T¥¥ED OR PRINTED r?ﬁle OF SIENING MANAGING MEM

, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daylime Phong ¥

b




