2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000109499

1. Entity Name
ART BY GISELA MARKETING, L.L.C.

Principal Place of Businass

Mailing Address

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90263 001 ***138.75
04-14-2008 90263 002 *****5 00

3003354

R T e AU ECE AR A0SR MR EEATC A
¢/o Kent Huffman, Esq. t/o Kent Huffman, Esq. BE

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-LLC CR2E0S3 (12/06
515 N. Flagler Dr., #801 515 N. Flagler Dr.. #801 9 112/08)

City & State City & State 4. FEi Number Applied For
West Palm Beach, F1. West Palm Beach, FL 11-3793888 Nol Applicable

Zip Counlry Zip Country - . $5.00 aAdditionat
33401 USA 3401 UQA 5. Certificate of Status Desired R Foo Requira(;mna

6. Mame and Address ¢f Current Reg od Agent 7. Mame and Address of New Registered Agent

s - - Kt Huffman, Esq.
PFERDEKREMPER, HORST E e N Py vem—
3037 BUCK RIDGE TR " regs (4D, Box Nurgesis No
LOXAHATCHEE, FL 33470 si Se NS Flagler Brive

: Suite 801
West Palm Beach. FL | 33451

8. The above named enli{yég
the obtgations of registeredpgent.

SIGNATURE K o
Signature, typed i peintRg s B

%/t O
Vil
A K

<

T ourPmeg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

nt Huffman, Esquire

January 28, 2008

{NOTE: Regislered Agent signatura requited when reinstaling} DATE

FILE NOWT!! FEE IS $138.75
After May 1, 2008 Fée will be $538.75

Make check payable to
Florida Department of State

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

TITLE MGR 1 Deete TLE ] Change [ Addition
RAME PFERDEKAEMPER, HORST-EWALD NAME

STREET ADDRESS | 3037 BUCK RIDE TR STREET ADDRESS

CITY -ST- 2P LOXAHATCHEE, FL 33470 CITY-8T-2IP

TME 3 Delete TiNE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-§T-2IP

TME 7 pelere HILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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

TME 3 Detete e [ Change (] ‘Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-5T-21P

TIRLE 2 Delete Tine []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§3-2iP CITY-ST-2IP

TnE 1 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CHTY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not guality lor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 10 execule this report as required by Chapter 608, Florita Statutes.

(41:) 782 o915

SIGNATURE:

NATURE AND TYPED OH’ PRINTED NMAME OF SHGHING MANAGING IE“BEiHANAGEy_Uﬁ AUTHORIZED REPRESENTATIVE

OYy— [0- 94

Daytvme Phone ¥

2
s




