2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
P—

DOCUMENT # L00000008535 Mar 01, 2007 08:00 AM
1. Eniiy Namo Secretary of State
DAISY DESIGN, L.LC
Prncipal Place of Business WMailing Addross
3668 FRANKLIN AVE 3668 FRANKLIN AVE
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross

Suilo. Apl. #, olc. Suite. Apl. #, cte 1st MOORE CR2E083 (10/06)

Cily & Slale Cily & Slale 4, FEI Numbor Appliad For

65-1084942 Not Applicable
Zip Couniry e Counlry 5. Corlilicate of Slalus Desired (] gg'g&ﬁi?:é"ma'
6. Name and Address ot Currant Registerad Agant 7. Name and Address of New Reglstered Agent

Nama

MOSKOWITZ, BETH M

1428 BRICKELL AVE Street Addross (P.O. Box Number is Nol Acceplable)

SUITE 400
MIAMI FL 33131

City FL Zip Code

B. The above named cnlity submits this statement for lhe purpose of changing ils registered office or ragisicrad agont, or bolh, in Ihe Stato of Florida | am lamiliar wilh, and accepl

lhe obligalions of regisierdd agent
arsy D?;Ej n LLC 2/9,7'/0;

(NOTE. Regste @l Agent signature raquired whefi re nstating) DATE T

SIGNATURE

Sreture, tyhed or prnlud nBme of repflered agdnt and tilp f oeolcglle

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

niLk MGR 1 Delele T [Jchange [ Addilion
NAME KELLY, KATHLEEN NAME

SIREETADDI S5 | 3668 FRANKLIN AVE SIRENTADDRLES

CITY- SI-71P MIAMI FL 33133 CIY-ST-7IP e

h [] Delete T ¥~ [ Aadtion
NAMI NAMI

SIRLET ADDIY 58 : STRIT 1 ADDRISS

CIIY- SI-ZIP CITY-S1-2tP

TILE O Delete my ] Change [T Addition
NAME ) ’ NAMI ' o

STEET ADDAE S5 SIRLT F ADDRESS

GIY-SI- 1P CINY-51-2P

1t [ pelele ILE [7] Criange  [C] Aadilion
NAME NAME

SIREET ADDRESS SIRFETADDIE S8

CINY-S1-/1P CHY-51-/IP

WILE D Delete TMe [ change ] Adehiion
HAME HAME

SIRHET ADDIT S5 STREF | ADIN 8

CilY-sl-21P CITY-51-41P

Tme O pelere Tr [ Change [ Addilion
NAME NAME

SIREET ANDAL 58 STRET] ADDRISS

CIY-81-2IP CITY-ST-2IP

11. | horeby certify that ihe informalion supptiod with this fling doos net gualify for ho exomplions contained in Soction 119, Florida Statutes. | further certify that the information
indicalod on this report is Iruo and accuralo and thal my signature shall have the same legal efloct as I made under oalh; thal | am a mapaging momber or manager of lhe
limiled liability company or tho recejver or trustee empowered lo execulto this reporl as required by Chapter 608, Florida Sialutes

bow N 2l ahokn (22009929904

P e e 0 A ey

SIGNATURE:

QICMATITRE AKMDT TV




