FILED

L ]
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000109499 2 03-13-2007 90120 034 ****55.00
1. Entity Name
ART BY GISELA MARKETING, L.L.C.
Principal Piace of Business Mailing Address
350 ROYAL PALM WAY, SUITE 409 350 ROYAL PALM WAY, SUITE 409
(/0 KENT HUFFMAN (/O KENT HUFFMAN
PALM BEACH, FL 33480 PALM BEACH, FL 33480
e KOG ST
Suite, Apt. #, otc. Suite, Apt. #, etc. 02052007 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4. FEI Number Applied For
37935,y Not Applicable
Zip Country Zip Country 5.00 Additional
5. Certificate of Status Desired 3§ Eee Required lon
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- Name — — -
350 ROYAL PALM WAY, SUITE 409 Street Address (P.O. Box Number is NoLAgcep
PALM BEACH, FL 33480 $637" Guci RiGCs romit
OV L OX A HATCHE FL |9%% 70
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
A the obligations of registered agent.
| signarupe _HORST & PLEEROE i RE J1PE R el OF-oF=— 07
Signature, typed or printed name of regisiarsd agent and tile H spplicabie. (NOTE: Ragistornd Agentaignanire required whon ronstating) DATE
Filing Fee is $50.00 Make check payable to
‘Dua May 1! 2007 Florida Department of State
.9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGR i X e e MG R DRChage [ Adition
NAME PFERDEKAEMPER, HORST-EWALD NAME PFR&RDEKRE MPER # ored Lwalsl
STREET ADORESS | 350 ROYAL PALM WAY, SUITE 409 SRETARESS | o3P Bescst RIO&E T:EA e
oY-sT-ZF | PALM BEACH, FL 33480 GrSIP | s MHATCAEE S FTY T
e O Detetn Tme . OdCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£rY-S7-2P CITY-ST-2IP
TIMLE O Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2°P TITY-51-2F
. 0 Detes TE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ap CITY-S1-2IP
TME [ Detee e Cchange [ Asdition
RAME NAME
STREET ADORESS STREET ADDRESS
cmy-$T-2P CITY-51-2IP
THLE L] Deete TITLE O Crage [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-a¢ CITY-§T-2IP
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 thal my signasure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /77’ o ( PrER0ExnEn PER) MG R ag-a v-07 ($3)7s3 o219
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phore #




