o

. FILED
2005 LIMITED LIABILITY COMPANY Feb 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L01000000453 Secretary of State
1. Entity Name 02-11-2005 90140 031 ****50.00
DESIGNERS LOGISTICS SUPPORT LLC
Principal Place of Business Malling Address
8360 CURRENCY DR 8360 CURRENCY DR LUULIULIJL
STE 2 SIE 2
WEST PALM BEACH, FL 33404 WEST PALM BEACH, FL. 33404
2. Principal Place of Businesg 3. Malling Address ”ﬂmm m" lml “"l IIm “m “m “m Ilm m"ﬁ‘l l“m l“ {m
Suite, ApL #, etc. Suite. Apt. ¥, tc. 01212005  Chg-LLC 'CR2E083 (10/03)
City & State City & State 4, FEI Number Appiied For
65-1065289 Not Applicable
Zip Country Zip Country . : : $5.00 Additional
5. Certificate of Status Desired a Foe Rocuired
6. Name and Address of Cuivent Registered Agent . . . - 7. Name and Address of New Registerad Agent
Name
ARMOUR, ALAN 1 1l
1645 PALM BEACH LAKES BLVD. Streat Address (P.O. Box Number is Not Acceplable)
SUITE 1200
WEST PALM BEACH, FL. 33401
City FL 1 Zip Code
8. Tha above named ertity submits this statement for the purpose of changing its registered office or regrs!aed agent, or both, in the State of Forida. | am familiar with, and accept
the obiigations of registered agent. ﬁ
SIGNATURE Y
Sigratwa. typed o printed nanme of registered agent and itk If applicable. {NQTE: Reistared Agent sipnanue 16quired when reinstating) DATE
. s ‘
Filing Fee Is $50.00 i Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TNLE P ' O petete ME [ Change [ Addition
NAME MCCOWAN, THOMAS H ‘ NAME
STREET ADDRESS | 630 SOUTHWIND CIRCLE #5 STREET ADDRESS
CiTY-$T-2p NORTH PALM BEACH, FL 33408 CIrY- ST-20P
THLE P [ Deies TME O Change [ Addition
NAME LEACH, TERRY H HAME
STREET ADDRESS | 1086 S DARLING ST, STREET ADDRESS
Chy-51-ap STUART, FL 349897 CITY-81-21P
THLE O Delete F e [ Change [T Addition
NAME HAME
STREET ABDRESS - E - - STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2F CITY-ST1-2IP
TLE [ Deiete TILE [ cange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-21P CITY-ST-2P
THLE £ Desets pul: [JChangs  [] Addtion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5§-21P . . . CITY-ST- 2P
11. | hereby certify that the :nrormatlon supptied with this filing does not quatity for the examption 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 shal e the legal effect as it made under oath; that | am a managing member or managet of the.
limited fiability company racaiver or trustoe red 1o & this r required by Chapter 608, Florida Statutes.
SIGNATURE: __ (A /U Z- ¢ g 35 Sul-£Yo- 9
mm%mmmyumwmmhﬂmhmﬂ OR AUTE Baytima Phona 8




