FILED

sn - Sep 02,2008 8:00 am
2008 LIMITED LIABILITY COMPAMY 811 reta of State
ANNUAL REPORT €C ry
-14- 0055 001 ***138.75
DOCUMENT # L06000118322 08-14-2008 9 13
3, Entity Nome 08-14-2008 90055 002 5.00
OLDE FLORIDA GALLERIE LLC
Principal Place of Business Mailing Agdrass J Uvilvvw
13499 CLEVELAND AVENUE S.E. 1983 SLOAN PLACE
SUITE 721 SUME 12
FORT MYERS, Ft. 33607 15 MAPLEWOOD, MN 55117 US
S RS L I
Suite, Apt. #, 61c. Suite, Apt. #, aic. 07112008 Chg-LLC CR2EO83 (12/06)
- r X hed F
City & Staie City & State 4 FEINum87_073?8/0 ﬁm{;we
‘;_Zip Couniry op Coumiry 8, Certificaie of Status Desired X 2'5.22‘;"::”""
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogisiorod Agent
- = - — = Name -
WINDFELDT, MICHEAL Rooer Lindfeld

1088 BUSINESS LANE
SUITE 1 K
NAPLES,FL 34110 ',

Svelox Addrasd(°.Q. Box Number is Not Acuotabh)

4 Lieveland Qve 5E, Stz lZl

“Fort. Myers FL | * 38507

niisAhis statement for Ihe purpose of changing its registered office or togistarad aqanf o both, in tha Stela of Aarida. | am lamiliar with, and accept

2-/4 08

FILE NOWI1l FEE lﬂ $130.75
v, " Due by SQplomber 12. 2008

In accordance with s. 807, 193(2)“:} F.S. the fimited
liability company did not rece

Maka check payabls to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES

e MGRM . 0 desee MLE Mo.?ﬁ ﬁcum O Additiea
KAME WINDFELDT, ROGER L s v LIind

ssREET AO0fESS | 1933 SLOAN PLACE.SUITE 12 SIREET JDORESS i) 5 Mloan Place , Ste 12

rv-sT-Bp | MAPLEWOOD, MN 55117 on-s1-20 arde nond mn S5HT

e 3 Delere e i . Ocwrge [ Adiion
g A

STREEY ADDRESS STREET ADORESS

C-$1-0F CIFY-5i-1p

TME O Desezs e O cChange ] Auditon
nus [

STREET ADDRESS STREET ADDRESS

ory.§T-P S, e e e eyt L _ R

TiTLE [ Detete TmE O cChange [ Addiion
MAME NAME

STREET ADDRESS STREET ADORESS

CTY-§1-10 GrY-§1-2P

me O oetate TmE Octhange (O Addition
NANE NAME

STREET ADORESS STALE] ADDRESS

an-si-zp orY-51- 2P

THLE [ Deete umg Ochne (] Acsiicn
NAE ) L

STREET ADORESS STAEET ADORESS

Cire-St. o Qry-s1-aF

11. | hereby cortily that the information supphod with this [ling doas not qualiy for the axemptions contained in Chapter 119, Florida Statutes. | iurther cartify that the information
indicated B nd that my signature shall hova the same lagal efisct as il made under oalh; thal | am » managing momber or manage! of the
X orver o! usiee empowered 1o exacute [his repont a3 requirad by Chapter 608, Florida Sta

OnN Lhis repon & true and
limited labilty compary or 1ba

futes.

3-13-0F _651-774 %33

Carytrrs Prore #

——————



