2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 21,2008 8:00 am

DOCUMENT # L07000036798 Secretary of State
1. Entty Name 02-21-2008 90066 043 ***138.75
MIAMI GALLERY LLC
Principal Place of Business Mailing Address
194 NW 30TH STREET 194 NW 30TH STREET
MIAML FL 33127 MIAMI, FL 33127
TR oS [+ DA e
Suite, Apt. #, etc. Suite, Apt. #, elc. 02182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEJ Number Applied For
10 = 8 8 OO 60[ Not Applicable
Zip Country Zip Country i ; $5.00 additional
5. Cerlificate of Status I;)esued O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEEMA, BALWANT
8301 NW 197TH Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33015
City FL Zip Cede

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of registered agent and litle if applicable (NOTE: Ragistered Agenl sighature required when reinstating} DATE

FILE NOW!! FEE IS $138.75 T Make chéck payable to
After May 1, 2008 Fee will be $538.75 » -, -, Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM T oelete TITLE [JChange  [J Addition
NAME PERROTIN, EMMANUEL NAME
STREETADDRESS | 194 NW 30TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33127 CITY-S7-2IP
TITLE MGR 3 pelete TITLE [JcChange  [C] Addition
NAME WATANABE, GEN NAME
STREET ADDRESS | 194 NW 30TH STREET STREET ADDRESS
CITy-sT-2P - | MIAMI, FL 33127 CITY-ST-21P
TILE [ Delete TITLE - (J Change  [J Addition
NAME -~ NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE 7 oetete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2IP
THTLE [ Detere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

1. I hereby ceriify that the information supplied with this filing doss not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QI‘-\ @_\ 2'[9"0@ 2@’573';430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




