2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000000453

1. Entity Name

m
DESIGNERS LOGISTICS SUPPORT LLC

FILED
Feb 27,2004 08:00 AM
Secretary of State

Pringipal Place of Business
8360 CURRENCY DR

STE2
WEST PALM BEACH FL. 33404

Mailing Address

8360 CURRENCY DR
STE 2
WEST PALM BEACH FL 33404

2. Principal Place of Business

3. Maling Address

M

Il

Suile. Apt. #. elc.

Suite, Apt #, etc.

Il

I

1

MOORE CRR2EQ83 (11/03)
City & State City & State 4. FEI Number Applied For
65-1065289 Not Applicable
Zp Country Ze Country 5. Certfficate of Status Desired O $5.00 Additionat
Fee Fleqt.nred
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARMOUR, ALAN [ Il

1645 PALM BEACH LAKES BLVD,

SUITE 1200
WEST PALM BEACH FL 33401

Strest Address {P Q. Box Number is Not Acceptabie)

City

FL l Zip Codte

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent. or both. in the State of Flarida | am familiar witn, and accept

the obiigations of registered agent.

SIGNATURE ,
Signatura, yped of prirted name of reqistarca agent end e  applicabie (NCTE. Regstercd Agent sigralure tequingd whan ranstalngl DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
R MANAGING MEMBERS/MANAGERS [ . 777 ADDITIONS /CHANGES L
RE P L1 Delete TILE [ change [ Adgition
NAbE MCCOWAN, THOMAS H HAME L‘t';l"'{'!ﬂl NRPER5 ,
STREET ADSFESS | 630 SOUTHWIND CIRCLE #5 SYREET ADDRESS AT ST -B0059-071 50,00 B
CITY-5T- 2P NORTH PALM BEACH FL 33408 CiTy-5T-2IP
TILE P [ belete TIRE 0 Change 1 Addition
NAME LEACH, TERRY H NAME
STRELT ADDRESS | 1086 S DARLING ST. STREET ADGRESS
CITY - §1-21P STUART FL 34997 CITY-ST-2IP
TIE 7 Delete e [ Change IZ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CRY-ST-Zip
TLE 3 Delete Y s [J Change 3 Addikion
NAME NAME
STREET ACORESS STREET ADDRESS
CFY-ST-7IP SITY-$1- 218
TLE [ peete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§7-2IF
TIRE [ pelete TLE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2t CITY-§T-2

11. ! hereby ceriify that the information supplied with this filing does not quallfy for the exemptlon stated in Section 115.07(3)(i), Florida Statutes. | further certify that the mformahon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am a managing member or manager of the
limited lizbility company or the receiver ar trustae empowered tc execiie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z&m /

Telty A Leacd 223 -0 Syl F0- 994

TURE ARD TYPED CRAMRINTED NAME CF SIGNING MANACING MEMRER MANACER (B AUTHARIZED OEPRECEMT A TIVE

Naviima Bhens B




