2006 LIMITED LIABILITY COMPANY
____ ANNUAL REPORT (AR) FILED

| DOCUMENT # LOD0OD00BE35 Apr 28, 2006 08:00 AM
3. gty Narme Secretary of State
DAISY DESIGN, LLC
Pr‘mc‘mal‘ %;ace of ;usiness Mailing Address
3668 FRANKLIN AVE 3668 FRANKLIN AVE o
RERER R AR
(2. Prncipal Place of Business 3. Maliing Addrsss
Suile. Apt. i, 8lc. Suite, Apt. #, &l¢, 1st MOCRE CR2EDS3 {10/05)
Cily & Stae City & State O l Apptied Far
- Noi Applicable
zip Coaniry Zp Cataty 5. Certilicate of Status Dasired 3 gi' ggﬁiﬁ“ma‘
6. Name and Address of Current Reglstered Agent 1 7. Name and Address of New Registered Agent ]
Namea
y@g%%‘}g‘; E{_E %T#EM Street Addrass {P.O. Box Numbas is Not Acceptable)
SUITE 400
MIAMI FL 33131 o
City FL l Zip Code

B, The above named entity suhimits this statement for the puipose of changmg its regtstere-d_cﬂica of ragistated agent, or bolh, in the Siate of Flovida. | am famiiac with, and accept ’
the ahhigations of regisiered agent. .

SIGNATURE
S rature. Typre o privded e of regisieiod agent und ole (f apphcatie (NGTE Rogrsierett AQent sighmins isins &0 whesi remstaing) fal ¥
- FILENOWW! FEE 1§ §5000
Make Check Payable to Flarida Department of State.
.. BueByMay 1, 2008 o
: STl COTE i e oA ot S it v H N LT
9. - MAMNAGING MEMBERS /MANAGERS 1. ADDITIONS | CHANGES ) ]
Une MGR ] pelete UNE I Change £ Addiion
NAKE KELLY, KATHLEEN NniL
SYRLEE ADDAESS L 3BHB FRANKLIN AVE STREET ADORESS Honoons41215
ON-SEP [MIAMI FL 33133 £AY-S5- 05/10/05-80054-013 50,00
e I Delee HILE {1 Cunge {7 Addition
NAME NAME
SIRELL AQDRESS SIRELT ADBAESS
CIvY-ST- fb GCiTY- §3- 20
£iiTs {7 peipie imee 3 Change ] Adawicn
HAME NAME
STRIET AUDRESS SIREET ADORESS
Iy -S1-Zi7 oHY-57- 29
TRE [} pelere 1SE [ Change [ Adta
NAME NAME
STRELT ADURLSS STRLLT ADGRESS
QY- ST-2IP CifY-S1-ZiP
hmg T Detete L [ Change [ e
HAC HAR
STAEE} ADDRESS SIBEFT ADDAESS
ITe-57-2p LTy -53-2p
TWRE ) Detere e (I Change T Asctais
NAMC NAME
STREET ADDRCSS STReet ACORESS
CIFY-§T- T CITY - 55- 1P

1is fiting does not qualily for the exemptions contamed in Section 118, Flarida Stalues. | further centify that the informatian
that my sigaaturg, shall have the sarne legal effect as if made under calh; that | arm a2 managing momber of maneger of ihe
stes empowared tgffkacute INis report as required by Chapigr 808, Bierd alutes.

SIGRATURE AND TYPED OR SHINTED NAME B7 SIGNIND MaNADTIG MEMBER, AANAGER, OR AUTHORIZED SEPRESENTATIVE / s rione 4

11, | hereby certiy that the infoimation supplied wiy
indicaied on #is report s wye and accw
himited habiity company or the receiver

SIGNATURE:




