2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L01000000453

1. Entity Name

DESIGNERS LOGISTICS SUPPORT LLC

Principal Place of Business

8360 CURRENCY DR
STE 2 STE 2
WEST PALM BEACH, Ft. 33404

Mailing Address

8360 CURRENCY DR
WEST PALM BEACH, FL 33404

50004702

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

Jan 30, 2008 8:00 am
Secretary of State

01-30-2008 90091 015 ***138.75

R IARMAAMAEm A

01182008 Chg-LLC CR2E083 (12/08)
Cily & Slate City & State 4. FEI Number Applied For
65-1065289 Not Applicable
Zip Country Zp Country 5. Certificata of Stalus Desired O $5.00 A'ddilional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

ARMOUR, ALAN LI

1645 PALM BEACH LAKES BLVD.
SUITE 1200

WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose 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

Signatura, typed or printed name of registerad agent and tite if applicable

{NOTE: Regstered Agent signature required whan reinstating} DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TTLE P O Deiste TITLE [ Change ] Addition
NAME MCCOWAN, THOMAS H NAME

STREET ADDRESS | 1100 FLEMING WAY STREET ADDRESS

CIFY-5T-21P STUART, FL 34697 CITy-S7-21P

TITLE P O Delete TITLE ] Change [ hddition
NAME LEACH, TERRY H NAME

STREET ADDRESS | 2135 LOCKS ROAD STREET ADDRESS

CITY-ST-2IP STUART, FL 34967 CITY-ST-ZIP

TITLE T O pelete TITLE O Change [ Addition
NAME MCCOWAN, CARRIE HAME

STREET ADDRESS | 2129 SW LOCKS RD STREET ADDRESS

CiTY-57-2IP STUART, FL 34997 CiTy-§1-2IP

TITLE 1 Delete TITLE [Ochange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-S1-2IP

TITLE O Dalete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-21P

TILE 3 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-S1-21 CITY-51-2IP

11. | haraby certity that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath, lhat | am a managing msmber or manager of the
limited liability company or the receiver or trustee empowered lo exacuie this reporl as required by Chapter 6C8, Florida Stalutes.

SIGNATURE: D ~Ht3rp00 A M Gt

w [R50 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T

Date Daytme Phona #




