2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 31, 2008 8:00 am

DOCUMENT # L06000075845

1. Entity Name

15T GRANDE GALLERY, LLC

Principal Place of Business

3007 15T AVE SOUTH
ST. PETERSBURG, FL 33712

Mailing Address

3001 15T AVE SOUTH
ST. PETERSBURG, FL 33712

2. Principal Place of Business - No P.O. Box #

TA33 - Auve N,

3. Mailing Address

1233+ Ave M.

Suite, Apt. #, gtc.

Suite, Apt. #. eic.

Secretary of State

(03-31-2008 90268 022 ***138.75

60018345

RO ORAG FREN IO

03262008 Chg-LLC CR2E083 (12/06}
City & State City & State 4, FEI Number Applied Far
St Pernbuag To St Peienbues FL 20-5328145 Not Applicali
Zip33 o C&m;y A %‘% 7t0 C’Sjclg A 5. Certficate of Status Desired Qa Ease. g?ql_‘:‘r’:;“""a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name o T e )

REID, RON
3001 1ST AVE SOUTH
ST. PETERSBURG, FL 33712

Street Address (P.O. Box Number is Not Acceptabla)
2233 X+ R—v‘-l M.

Vst Pek/;;Lum; FL I Zi%%og';lo

8. The abova named entj mits 1hi tement for,
the obliga1i¢in7/of istergd ageni.

SIGNATURE -

purpose of changing its registered office or registered agent, or botr, in the State of Florida. | am familiar with, and accept

3-26-2%

{NOTE: Reqisierad Agenl signature reguired whan rainstating)

DATE

Siur:mwylypa\u inted name oPregistered aphagaod tide if applicable.
£

. FILE NOWH! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Departmoent of State -

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES -

TILE P o [ Delete TITLE i?, -4 ,e Z’ Change  [J Addition
NAME REID, RON " Nave “eidk Lo

STREET ADDRESS | 3001 1ST AVE SOUTH smeeromess | 1233 X7 Avenwe M.

cmv-sT-7P | SAINT PETERSBURG, FL 33712 CY-ST-2P St fodersbhbiure Fo 332/0

TITLE VP O oetete TILE i;f" ) ! [ Thange [ Addilion
NAME REID, MARY ' NAME e Ma Y

STREET ADDRESS | 3004 1ST AVE SOUTH smeeraoneess | 1.2 33 PR A M

cav-s1-2¢ | SAINT PETERSBURG, FL 33712 CITy-ST-2P St fetwshuns FL 33210

TILE O pelete TITLE ! [ Cnange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-S$T-ZIP

TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-§T-2P

TITLE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-sT-2IP S

TITLE O pelete TITLE [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapier 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowerad 10 exec

his report as required by Chapter 608, Florida Statutes.

3~z -%8

SIGNATURI%U:/ Y el

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING MANAGING MEWER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phong ®




