FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT — ecretary of State

P?CNUMENT #1.06000075845 04-16-2007 90346 031 ****50.00
. Entity Name
15T GRANDE GALLERY, LLC
Frincipal Place of Business Mailing Address
3007 15T AVE SOUTH 30071 15T AVE SOUTH E D 8 36 9 4 q :
ST. PETERSBURG, FL 33712 ST. PETERSBURG, FL 33712
B BRI NT QAT
Suite, Apt, #, etc. Suite, Apt, #, etc, 04062007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
20-5328145 Not Applicable
Zp Country ap Couritry §. Certificate of Status Desired 0O gfe.gg‘lﬁ:l:gional
8. NMame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
REID, RON
3001 1ST AVE SOUTH Street Address (P.O. Box Number is Not Acceplable}
ST. PETERSBURG, FL 33712
City FL l Zip Code

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

SIGN
ATURE Signalure, typed or prinled name of registered agent and tite il applicable. {NCTE: Registered Agent signalura reguired when reinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE O pelete ML REID, RON-PRES [ Change [} Addition
:::E; . ::Mn:n — 3001 1ST AVE S
DAESS ST PETERSBURG, FL 33712
CITY-5T-21P CIrY-5T-2IP
TITLE TITLE h Addili
e O Deee e REID, MARY-VICE-PRES. L1 Crenge. - [RAcditen
STREET ADDRESS STREET ADDRESS 3001 1ST AVE S
CITY-ST- 7P CTY-ST-2IP ST PETERSBURG, FL 33712
TmLE ) O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-55-2IP CHY-ST-2P
TME 3 Delete TNLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify lor the exemplicns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall baw e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustegaemOweETe Eport as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Ko— oip 07

SIGNATURE AND TYPED SR PRINTED NAH;/EF SIGNING mmmwaua?a MANAGER, OR AUTHCRIZED REPRESENTATIVE " Date Oaytime Pnone #




