2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # M03000000567 ecretary of State
1. Entity Name 04-27-2005 90032 006 ****50.00
AMERICAN GALLERY DEVELOPMENT GROQUP, LLC
Principal Pace of Business Mailing Address
1342 COLONIAL BLVD., SUITE 27 1342 COLONIAL BLVD., SUITE 27
FORT MYERS, FL 33907 FORT MYERS, FL 33907 14001995
R S AR GH AR AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 04192005 % Chg LLC " CRoE0S3 (10/63)
City & State City & State 4. FEl Number Applied For
25-1402714 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ f: 20 Additional
8. Name and Address of Current Registered Agent 7. Nome and Addross of New Registorad Agent

Name
COLTER, KENNETH J
1342 COLONIAL BLVD., SUITE 27 Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33907

City FL l Zip Code

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

SIGNATURE
Signatre, typed o priried nams of reQiaered agant and Sle il Bppicobe. MNOTE: Aegeatsrad AQert Signatrn roguinsd whan nerstating) DATE

Filing Foo is $50.00 Make check payable to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MGR ] Detete TILE [ Change @ Additioe
NAME COLTER, KENNETH J NAME Rﬁon a ]}:Ignnl ng
STREET ADOFESS | 1342 COLONIAL BLVD., SUITE 27 SRETAORESS | 1342 Colonial Blvd p_27
CITY-51-21P FORT MYERS, FL 33907 CHY-ST-2IP Ft. Myers, FL 33907
T 7 Detete TME {J Ctange ] Addition
NAME NAME
STREET ADOFEESS STAEET ADDRESS
CITY-87-2P CITY-ST-3P
TmE [ Deiete TIMLE [ Change (] Addition
NAME NAME
STREEY ADORESS STREET ADDFESS
CITY-S1-2IP CITY-51-7P
TLE [ oetete TITLE [Jchange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TTY-ST-7IP
THLE (7 pelate TmE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2p CITY-S1-2P
TME [ Detete TTLE [ ctange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemry that the information
indicated on this report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustes empowered (0 execute this repon as required by Chapter 608, Rorida Statutes.

SIGNATURE: Miﬁﬂ%ﬁ%bm f/e/mmq //7/05’ 239931~ T 7t
: L ki)




