2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 27,2007 8:00 am

ecretary of State
DOCUMENT # L06000112414
1. Entity Name 04-27-2007 90025 006 ****55.00
ORANGE PARK GALLERY INTERNATIONAL, LLC
Principal Place of Business Mailing Address
6908 ANGEIL FARM DRIVE P.0. BOX 10923 bUU1L19%9
ODESSA, FL 33556 TAMPA, FL 33679
P e QT R
;7 Fﬂa.u % )’ (59 Bsox JOFL3A,
Suite, Apt. &, elc. Suite, Apt. #, etc. 04192007 Chg-LLC CR2E083 (12/06)
ity & State City & S 4._FEl Number Applied For
MA ﬁ 4%1"’% , - 2 - 222 728> Not Applicable
Zip Count Zip . : ; $5.00 Additional
3 asg Cr z ;3 Qf) ? %VA 5. Certificate of Status Desired M Fee Required
6. Nam-and Address of Currem Registored Agent 7. Nameo and Address of Now Registered Agent
Name
s
PHILLIPS, GREGORY Dbt s ) (aREG0R oy
6908 ANGEL FARM DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ODESSA, FL. 33556
Lok  FrGeET AARA DV ive
3 ,\ N CDEsSA FL | ®%%3ccc
8. The above nal tity submits this slm@the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsof registered agent. .
SIGNATURE Grétory p Hrtr VS %/Z{Ap o)
mampwa){nammms-ww-‘dmuwhm. (NOTE: Registerad Agont signats recuindd when rnstating) Y " DATE ?
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O nelele MLE [ cChange [ Addition
NAME PHILLIPS, GREGORY NAME
STREET ADDRESS 1 6908 ANGEL FARM DRIVE STREET ADDRESS
Ciny-sT-ap ODESSA, FL 33556 cey-ST-2P
TALE MGRM /ﬂg@ele MLE [J Change  [T] Additicn
NAME WATSON, BASIL NAME
STREET ADORESS | 842 MARTIN FOREST COURT STREET ADDRESS
Ciy-sT-2p LAWRENCEVILLE, GA 30045 ciY-S1-2p
e 1 besete TinE MEGLea O crange T Addiion
nae e Pentds | Kerree—
STREET ADDRESS STREET ADGRESS LAos Meﬁ_ [ s a ¥ bvw—ﬂ—
GITY-ST-2IP CIrY-$T-21P eSS A, FlL- DAL
TITLE [ petete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE {1 Delete THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-ST-2IP
TME 1 Delete THLE (1 Change [T Addilion
NAME HAME
SYREET ADDRESS STREET ADERESS
CITY-S1- 2 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. [ further centity that the information
indicated on this report is frue and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or thé Teceiver or frustee execyfe this report as required by Chapter 608, Fiorida Statutes.

s//{i/wv 8% 333 624

SIGNATURE.

Tuasmﬁ'rﬁmmmouﬂu:wmu%cmmmmmmmnm

T



