FILED
2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 106000075045 03-17-2008 90266 037 ***138.75

1. Entity Name
G & K FINE ARTS, LLC

Principal Place of Business Mailing Address i B “ u 1 b q q “

(/0 GEORGE KOFAS C/0 GEORGE KOFAS
CMR 470 BOX 9774 CMR 470 BOX 9774 .
APQ AE 09165, APO AE 09165, S
RS [ IR GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
20-5319016 Not Applicable
Zip Country Zip Couniry 5. Cenrtificate of Status Desired O ?ese.ggqtﬁ?:jimnal
6. Nama and Address of Currant Registored Agent 7. Namo and Address of New Registered Agent 57
Name
HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 N. ORANGE AVENUE, SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32801
City FL l Zip Code

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

SIGNATURE

Signature. typed or printed name of registared aganl and tithe If applicable (NOTE: Registerad Ageni signature required when rginstating)

.. 'FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHANGES

TITLE MGR [ Delete TITLE Mr. George Kofas [ Change [ Addilion
NAE KOFAS, GEORGE HAME el

STREET ADCRESS | CMR 470 BOX 9774 STREET ADDRESS {FPO, AP 96375

CITY-ST-ZIP APO AE 09165, CITY-ST-2IP

TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-57-21P

TMLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS o -
CITY-S7- 2P CITY-ST-7IP

TILE [ Delete TITLE D change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE - Ooetete TIFLE [] Change £ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP [

TILE [ pelete TIMLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further cestify that 1he infarmation
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 receiver or trustee empowered to exggute 15is report as required by Chapter 808, Florida Statuies. -(} ?

SIGNATURE: | CLLorss G XZ?L Jo5 G LD

BIGNATURE AND TYPED OR FRINTED NAME,¢ SIGNING M‘NAGING&EMHER MANAGER, OR AUTHORIZED REPRESENTAI’}JE Date Dayiime Phone ¥




