. FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

PngNl;,myENT # L060001 03808 04-10-2008 90128 029 ***138.75
. 1l ..
ELAINE GALMAN FINE ART APPRAISALS, LLC
Principal Piice of Busmess oo Mailing Address ‘ S uUvUwWaAvww
205 VIA QUANTERA 205 VIA QUANTERA
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 .
I R RO G ARG TR
Suite, Apl. #, etc. - Suite, Apt. #, etc. 03192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
S/ -Obt21£9 Not Appicatis
zp Country p Country 5. Certificate of Status Desred [ ?eseggqmm
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GALMAN, ELAINE
205 VIA QUANTERA Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City F L Zip Code

8. The above named enlity submits this statement 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 registered agent.

SIGNATURE kil
. Signature, typed or printed name of regisiered agent and tite if applicatie. {NOTE: Registernd Agen| signature recuired when reinstating) DATE

FILE NOWHI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 ) Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TMLE - |MGRM . - - - 7 Delete TILE O change [ Addition
NAME GALMAN, ELAINE NAME
STREET ADDRESS | 205 VIA QUANTERA STREET ADDRESS
CiTy-S1-21P PALM BEACH GARDENS, FL 33418 CrY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P J CITY-ST- 2P
TITLE £ petete TALE [dchange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TME O Delete TTLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TMLE [ nelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CRY-ST-P
TMLE O betets TMLE [ Changs [ Addition
MAME HAME
STREET ADURESS STREET ADDRESS
CITY-51-21P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal sflect as if made under cath; that | am a managing member of manager of the
limited tiability compa?? receiver or frustee em ed 1o pxecute this report as required by Chapter 608, Florida Statutes.

] A Ars 3515 /o §O07-2203/
SIGNATURE: = /zm// ' 7

BIGNATURE AND TYPED ON PRINTED Daytime Phone &

!W&bmw MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




