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LN ‘
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT ST

v F
DOCUMENT #L07000107082 - '
1. Entity Name . - .
GALLERY INVESTMENTS II, L.L.C. 080CT-9 aH 8: i2
éib L 'rl-‘ . I:\J’;-;J
AﬂJ.Lﬂ‘:p - bl v

Principal Place of Business Mailing Address TH Ll RLEERIvRVE E— ! I- G i ID A -
10865 SW 135 TH TERRACE 10865 SW 135TH TERRACE
MIAMI, FL 33176 US MIAMI, FL 33176 US
S R D S LRGN AR

Suite, Apt, #, etc. Suite, Apt. 4, stc. 01152008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FELNumber Applied For

éG - /133 F25%% Not Applicablo
Zp Couniry Zie Country 5. Cartificate of Status Dasired O geilﬂ)gqad:dmonai
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name _ -
MARRERQ, JOSE C
1820 NORTH CORPORATE LAKES BLVD, Street Address (P.Q. Box Number is Not Acceptable)
SUITE # 304
WESTON, FL 333286
City FL l Zip Code

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

SIGNATURE

Signatyre, typed o pnted name of regisiered ageni and e il apphcabis. [NOTE: Regi d Agent sir required when g) DATE

NoT R yoT

FILE NOW!!I FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 KCCE ‘v ED Florida Department of State
g, MANAGING MEMBERS / MANAGERS - 10. ADDITIONS  CHANGES
THLE MGRM [ Delete TILE [ Change [ Addition
v GCAMPUZANO, OSCAR v L . S E LLE R S
STREET ADDAESS | 10865 SW 135TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-81-2F e 4 4 annn
TITLE MGRM O patete TITLE ULT I 3ZUU0 [ Change [ Addition
NAME VELEZ, GLORIA NAME
STREET ADDRESS | 10865 SW 135TH TERRACE STREET ADDRESS EXAM I N E R
CITY-ST-21P MIAMI, FL 33176 CITY-5T-ZIP
TITLE O petets TITLE [ change {7 Additian
HAME NAME
SIREET ADDRESS SIREET ADGRESS |
LE 3 Delete TP AN B B ] Addilion
NAME . NAME
o R e A
STREET ADDRESS STREET ADDRESS ?r 11 -‘.'553:’:_ ]f@ ?
s i 10715413871 oo B TR, 75
TILE I pelete THE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-20P
TITLE [T Delete TIE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. 1 heraby certify thal the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this raport is rue and accurate and that my signature shall have the same lagal effect s if made under oath; that | am a mangging mamber or manager of the
limited liability company or the receiver or trustee empowerad to axecuta this report as required by Chapter 608, Florida Statutas.

225

SIG.@ATURE:.%% @ Z, /://Pf o s 244 4

gty
SIGNATURE D TYPED O,BPRINTESNAHE OF SIGNING G‘%EHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Dayurna Phone 4

./ PE5R. 75



