2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28, 2008 8:00 am

DOCUMENT #L07000057777 ecretary of State
1. Entity Name
RAIN BARREL GALLERY, LLC 04-28-2008 90048 006 ***138.75
Principal Place of Business Mailing Address
6500 COWPEN ROAD, SUITE 307 6500 COWPEN ROAD, SUETE3OY {  ~ 7777 nr
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
TS e O
Suite, Apt. #, elc. Suite, Apt. #, elc. 04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Tl - CI005R 7 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired ] gi'ggq‘?dr:;ﬁma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
el o - Name — e ————
DANIEL M. KEIL, P.A. '
6500 COWPEN ROAD, SUITE 301 Strest Address (P.O. Box Number is Not Acceplable)
MIAMI LAKES, FL 33014
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tl:_\e obligations of registered agent.

A
SIGRATURE
o Signature, typed or printad name of regictered agenl and tlls i appiicshia. {NQTE: Regisierad Agent sipnature required when reinstating) DATE
) FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
[:} MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR . [ peiete TIMLE [Jchange [ Addition
NAME FORSTER, MICHAEL NAME
STREET ADDRESS | P.O. BOX 1469 STREET ADDRESS
CITY-S§T-2P ISLAMORADA, FL 33036 CTY-51-2P
THLE [ Delete T [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TME : 1 Detete mLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2P CIrY-S1-2P
Tme [ Delete TTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
e 1 Delete Tme [ Change [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
g [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P I CITY-ST-2IP

11. Fhereby certify that the information suppiied with this filing does nol qualify for the exemptions contained in Chapter 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 eifect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowe o exggute this repornt as required by Chapter 608, Florida Statutes.

254 F

SIS ARIATIIIT.




