2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L07000113710

1. Enkity Name
OCEAN BREEZE ART GALLERY LLC

03-17-2008 90262 001 ***138.75

Mar 17, 2008 8:00 am

Principal Pace of Business Maiting Address

1200 FIFTH AVE SOUTH 1200 FIFTH AVE SOUTH - 23‘1

#108 #108

NAPLES, FL 34104 1S NAPLES, FL 34104 1S %i o .» “J Il ! H s T

I ., RUR BT

e LA
Susdte, Apt. i, etc. Suite, Apt_ 8, et 03142008 Chg-LLC c 3(12/06)
City & State Chy & State 4. FE! Number 2 é Applied For

"/3?74 ¢/ Not Applicabie
Zp Couniry Zp Country 5. Cenificate of Status Desived. [ gz %ﬁm
6. Name and Address of Cumornt Rogistered Agent 7. Name and Address of New Registered Agent

CONA, CHRISTOPHER J ESQ
4280 TAMIAMI TRAIL - # 101
NAPLES, FL 34112

Name

Stwet Address (P.O. Bax Number is Nat Acceptabie)

Ciy

FL l Zip Code

8. The above namext entity submits this statement lor the purpose of changing tts registered affice or registered agent, or both, in the State of Florida. | am famitiar with, and eccept

the obligations of registered agent.

SIGNATURE

o or prinded name o regied agent and te 1 apphcable

{NCTF Rogeiennd AQgent EXRTIG reqesrer e remstano

FILE NOWAIl FEE IS $138.75
After Bay 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES

e MGRM . [ pesete e {JChange [ Addition
HAME FERRETTI, MARY T HAME

STREET ADORESS | 1200 FIFTH AVE SOUTH - # 108 STREEY ADURESS

COY-SI-ZP NAPLES, FL 34104 €mY-S1-2P

™me [T Gewts mE Troramge [0 Addition
NAME NAME

SYREET ADDRESS STREET AIDRESS

omY-S- 2P Ly - §t- 7

TME 3 Deite meE {Jonage [ Axtton
HAME . NAME

STREET ADDRESS STREET ADDRESS

LY -5T-0P Ly -ST-I9

FiLE 7 Detetr s I chome [ Addifion
MAME RAME

STREET ADDRESS STHEET ADDRESS

EITY-3T- 1P STy - 5T-2I9

THE 3 bexin TRE Clcrange [ Adcition
HAME HAME

STREET ADDRESS STREET ADDRESS

oY -5T- 2P CITY- 57 I8

TILE 3 Delete TmE O creme [ Addition
NANE NANE

STREET ADORESS STREET RDGRESS

Cm' ﬂ'l' b {Y-51- 7%

11. T herehy cerify that the irfarmiation suppfied with this filing does not quakly dor the exemptions contained in Chapter 119, Florida Statutes | further cerfity that the information
mdicated on this report is true and accurate and that my signatre shall have the same legal effect as it made under oath: that | am a managing member or manager of the
imited lability company of the recaiver or trustee empowered {0 execute this repor! as required by Chapter 608, Florida Statutes,

M IYIam I3 Fe,—fﬁ/.h 3 fu /of 235-22-5Y60

hans o sinrkio wasacnc sEmoiR,

SIGNATURE: W
SIGHATURYE AND TYPED OR

Daykma Phone #




