!

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000031583

1. Enlity Name
FERRARI GALLERY, LLC

Principal Place of Business Mailing Address

FILED
Feb 06, 2008 8:00 am
Secretary of State

02-06-2008 90121 003 ***138.75

bUyYbLLL G

4635 CORONADO PARKWAY
SUITE 6
CAPE CORAL, FL 33904

4116 S.E. 20TH PLACE, APT. 203
CAPE CORAL, FL 33904

MEUIRIRARIR

NIRRT

2. Principal Place of Business - Nc P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. 01082008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number — Applied For
.QO - 8 71'/5 o) .3 O Not Applicable
Ze Couniry o Counlry 5. Certificate of Stalus Desired O $5.00 Addiiional
- - e R — e - — - FeaRequired ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIETZ, BARRON L

4116 5.E. 20TH PLACE
APT. 203

CAPE CORAL, FL 33904

Street Address (P.O. Box Numnber is Nol Acceplable)

City

FL Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registéred office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha abligations of regisiered agent.

SIGNATURE

Sgraiure, lyped O prinieg rame of segistered agent and ke o Jookcable

{HOTE Regrstered Agerit Sgnatyre requited when reinstatng) DATE

FILE NOWI!lI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGR [ elete TILE [0 Change [ Addition
NAME DIETZ, BARRON L NAME
STREEY ADDRESS | 4116 S.E. 20TH PLACE, APT. 203 SIRLE] ADDRESS
CITY-ST-21P CAPE CORAL, FL 33904 CITY-S1-7P
TILE - [ Dalete TILE [ Change  [J Addition
NAME : N NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITy-51-2IP
LF O Delele TIHLE [ Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIY-81-2IP
TITLE O Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-§1-21P CIlY-§7-21P
TILE 1 Delate - HILE O Change [ Addition
NAME ' NAME
SIREET ADDRESS SIREL T ADDRESS
CITY-ST-4P Ciry-s1-zp
FILE O Detete T (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-SI-2IP CITY-Si-2p
o

11. | heraby certily that the information gu
indicated on this repert is true and gcciral
limited liability company or the recel or 1

SIGNATURE:

lieghwith this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
dthal my signalure shall have the same legal elfect as it made under oaih; that | am a managing member or manager of the
eqipowered 10 executa Lhis reporl as required by Chapter 808, Florida Statutes,

‘ Pavkeny Dierz  mMer

SIGNATURE AND TYPED OR PWD NAMEWF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ofos

Daywme Phone 4




