FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000116258 ecretary of State
1. Entity Name 04-21-20 sk )
BETHSABE PEDERSEN DESIGNS, LLC 08 90303 031 143,75
Principal Place of Business Mailing Address
2300 4TH ST. N., SUITE B-204 2900 ATH ST. K., SUITE B-204 OUUSRUAr Y
ST. PETERSBURG, FL 33704 US ST. PETERSBURG, FL 33704  US . _ )
T

2. Principal Place of Business - No P.O. Box # 3. Malling Agdress ﬁ

Suite, Apt. #, efc. Suite, Apt. #, efc. 04012008 Chg-LLC (12/06)

City & State City & State 4. FEI Number Applied For

20-5994617 Not Applicable
Zp Couniry Ze Country 5. Cerfcato of Status Desied [ gg-g?q:f:;‘“m'
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
e Name
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING QAKS BLVD Street Address {P.O. Box Nurmber is Not Acceplable}
SUITE A-100
TAMPA, FL 33612-3425
City FL | Zip Code

8. The above named entity submits this staternent 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
. yped o prnted nerme of regeersd agent and titke i appiicabis. {NOTE: Regstered Agent signanrs requared when renstating) DATE

FILE NOWII! FEE IS $138.73 Make chick payableto -, .
Aftar May 1, 2008 Fae will be $338.73 ‘Florida Departmant of Stata . .~
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TTLE MGRM : 1 Desete e ) % Change ] Addition
NAME PEDERSEN, BETHSABE NAME P
STREET ADDRESS | 2600 4TH ST. N., SUITE B-204 stheeT Aooeess | - 20 37 AVE . N., # 323
iv-st2 | ST. PETERSBURG, FL 33704 ovs2  |ST Feqeesauetd Eo 33704~ Wb
e 3 belete e ) T [crange L] Adaition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-ZP CAY-S1-2P
TLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrTy-§7-2p ' CRY-ST-2P
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51-27 CITY-ST- 217
ILE [ Delete TTLE O Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST- 2P
TIMLE [ petste TE [J Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OFY-§1-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rugand 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 receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

4//{/07 (721)83¢- 1226

Daytne Phone #

SIGNATURE. .

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




