2005 LIMITED LIABILITY COMPANY FILED
N ANNUAL REPORT

DOGUMENT # LOG000010853

1. Entity Name

Secretary of State
ACCOUNTABLE DESIGNER SERVICES, L.L.C.

e s s T— == = -

Principal Place of Business ' Mailing Address
2940 SW 42ND AVENUE P.0. BOX 1602
PALM CITY, FL 34980 STUART, FL 34995

A A

03312005No Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN TH ls SPACE 4. OB Number ) Applied For
55-1037360 , Mot Applicable
5. Certificate of Status Desfred ] Fsi'ggq m’u"“a’

TR T e

T R T T R = MR

8. Nams and Addrass of Current Registersd Agent

BARTLETT, MATTHEW, | ~ ~ DO NOT WRITE
PALM CITY, FL 34990 IN TH'S SPACE

8. The ahove named enlity submits this statemant for the purpose of changing its registeTed officé or tegistered agent, of both, in the State of Flarida. 1 am familiar with, and accept
tha obligetions of registered agent.

SIGNATURE

Signature, typed ¢ prinked nerne of ragistieed agent and tike K applicable.” " (NOTE: Ragistered Apent signaure equired wher rai

= g = =

Filing Feo is $50.00
Due by May £, 2005

2 ~_ MANAGING MEMBEﬁSjMANAGERS _
TE MGR *
HAME BARTLETT, MATTHEW

STREETADDRESS | 1439 SE 14TH STREET
CITY-§T-27 STUART, FL 34896

TILE

HAME

STREET ADDRESS
CITY-ST-2P

NAME

gl DO NOT WRITE

. S i = ——IN THIS SPACE

STREET ADDRESS:
LY-8T-2P

NAME ST
STREET ABDRERS

Ciry-§7-2P

| STAEEY ADDRESS

E o ’ B RS EN IEREE [E— _ ) e s e .
HAME

Cy.-sr-o¢

11, | hereby certify thal fhe information supplled with thia filing does not quallry fot the exemnption stated in Section 119.07(8)(}, Florida Siatutes, | further centify that the infarmation
indicated oy this repart is irue ang acturate and thal my signeture shall have [he same legal effect as if made unhder oath; that | amn a managing member or ranager of the
limited liahility company ar the recelver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M@ﬁﬁp@m eohs 1722000801

SGNATUAE AND TYPED OR PRINTED MAME OF BIGNING NANANG HEH!EH, OR AUTHORZED REPRESENTATIVE ) Dats Caytina Phone &

Aug 03, 2005 08:00 AM



