2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000008535

Aug 02,2004 8:00 am
Secretary of State

1. Entity Name !

‘ 08-02-2004 90116 048 ****50.00
DAISY DESIGN, LLC

Principal Piace of Busingss

3868 FRANKLIN AVE
MIAMI FL 33133

Mailing Address

3668 FRANKLIN AVE
MIAMI FL 33133

U ¥~

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
65-1084942 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 3| $5.00 Additionat
‘ Fee Required
. .. 6..Name and Address of Current Registered Agent . . .. - - 7. Name and Address of New Registerad Agent
Name

MOSKOWITZ; BETH M - -

1428 BRICKELL AVE Street Address (P.CG. Box Number is Not Acceptable)

SUITE 400

MIAMI FL 33131

City Zip Code

FL

8. The above named entity subplls this statg
the obligations of registeged agent.

2665/ (KD

SIGNATURE / 1

Signature, Wm signatura required when relnslat:nﬂ_ b / DaTE [

{

9. MANAGING MEMBERS /MANAGERS J 1o ADDITIONS/ CHANGES
TMLE MGR 1 Delete TIMLE ] Change  [J Additien
NAME KELLY, KATHLEEN NAME
STREET ADDRESS | 3668 FRANKLIN AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33133 CiTY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) CITY-5T-ZiP
me - T T T ) ) T Doeee e ) [l Change [ Addition
NAME NAME
STREET ADDRESS ) STREETADDRESS |
ory-s-zP Tt - - Ml’cTTfﬁéT-zsP ) N T
TITE [ Delete JITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
ML [ Celste TMiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE ‘ O petete TILE [ Crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P -

11, | hereby certify that the information supplied with this filing does not qualify for the exernption 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 legat effect as if made under oath; that | am a managing member or manager of the

limited liability company or the peceiver or trustee empowered to exgeyts this report as required by Chapter 808, Florida Statutes.
/V@ >, O

v \
SIGNATURE: M% m. 4) , Savhleen . Kelly e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MER,’MANAGER, OR AUTHORIZED REFRESENTATIVE

Date
L~ »

B




