FILED
Aug 02, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

PE?UENEJHQA ENT # L04000090619 08-02-2005 90005 033 ****50.00
1640 DESIGNS, L.L.C.
Principal Place of Business Maifing Address s
1640 N. RIVERSIDE DRIVE 1640 N. RIVERSIDE DRIVE
INDIALANTIC, Ft. 32903 INDIALANTIC, FL 32903
T S AV ARG RAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142005 Chg-LLG CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
20-(4522% 9 Not Applicable
Zip Cauntry “p Couniry 5. Cerificate of Status Desired U fi'gg,ﬁ?:;mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BOYD, JOEL E ESQ

709 S. HARBOR CITY BOULEVARD, SUITE 230 Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32801

Zip Code

G FL

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

SIGNATURE

Signature, typed of printed name of regislared agant And title it applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE

Make check payable to

Filing Fee is $50.00
Florita Department of State

Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TLE - MGR . 3 pelete TITLE [J Change [ Addition
NAME” BATTAGLINI, JANICE B NAME

STREET ADDRESS | 1640 N. RIVERSIDE DRIVE STREET ADDRESS

CITY-ST-2IP INDIALANTIC, FL 32903 Ciry-s1-2I

e - [ pelete TITLE D Change [ Addition
NAME T NAME

STREET ACDRESS e STREET ADDRESS

CTY-ST-27P ) CITY-§T-2PP

TITLE O pskete TITLE [ cChange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-21P GiTY-$1-21P

TITLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-ZiP CITY-S1-2IP

TILE O Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CTY-ST-2IP CITY-ST-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further cerlify thal the infarmation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

Q2605 01— 643~06%o

RINTED NAME QF SIGNING MANAGING MEMBER, 6NAGER.0H AUTHORIZED REPRESENTATIVE Dute Daytirne Phong ¥

SIGNATURE.:

SIGNATURE AND TYFED Q




