F

2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # L03000021601 Secretary of State

1. Entity Name 03-22-2004 90423 047 ****50.00
EUROPEAN DESIGNS, L.L.C.

Principal Place of Business Mailing Address
120-D PALM POINT CIACLE 120-D PALM POINT CIRCLE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
A A N A
5232 Tourtt, Shree b |120b ©ulm Boink Cirel
Suite, Apt. #. etc. Suile, Apt. #, efc. MOORE CR2E083 (11/03
Palm Bpach GO rAens )
City & State City & State 4, FE!Number Appliad For
U/( ;T Pﬂ‘[—n{ E»C"A?('//F( F( ’Dﬂl( b A MNotApplicable
Zip Country Country " . $5.00 Additionat
5. Cerlificate of Status Desired O
g—g dOI [/Lg(‘ﬂ 2?4 ’7 WA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N
ggggggﬁ %L’&STEISI?EIZF;‘]A Street Address (P‘meer is N‘:’WWET’
PALM BEACH GARDENS FL 33418 /\
City - = FL | Zio Code

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

SIGNATURE
‘s Signature, typed or printed name of registerad agent and title f applicabls, {NQTE. Ragisiered Agent sngﬂalure required when reinstating) DATE
_ : FILE. Nowm FEE IS $sooo
Ma e Check Fayable o Florlda Depart
L Due By May 1, 2004 BN
9. MANAGING MEMBEHS/MANAGERS ' 10. ' ADDITIONS / CHANGES
e H RWVACGCCK 1 Delste e [ Change L3 Addition
HAME LECLER l"lane quLng NAME
STREET ADDRESS | | 9 o b i w! m Pa LA lf C, ¢ r L L SIREET ADDRESS
eimy-ST-2P Pafm Bearl CGAarpieus f-‘i_/ < dl 1 GiTY-ST-2¢ ‘
TE 01 Deete” TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-ZIP )
TITLE (2] Dedete TITLE [ change [ Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
cy-St-2 CITY-ST-2IP
TITLE [ Detete TE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-2IP
TILF [ Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
TIILE ] peiete TILE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-21P
g s

11, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuyte this report as required by Chapter 608, FHorida Statutes.

s¢(
SIGNATURE: # [ e~ 0. 5 Jopd 6305223

SIGNATURE AND ) BRPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #




