FILED

2007 LIMITED LIABILITY COMPANY Apr 12, 2007 08:00 AM
\ :

ANNUAL REPORT

DOCUMENT # L00000010853

1. Enlity Name
ACCOUNTABLE DESIGNER SERVICES, L.L.C.

Secretary of State

Principal Place of Businass Mailing Address
2940 SW 42ND AVENUE P.0. BOX 1602
PALM CITY, FL 34990 STUART, FL 34995
02252007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE I N TH IS SPAC E 4. FEl Numbsar Applisd For
65-1037360 Not Applicable

O $5.00 Additional

5. Certificaia of Status Desired Fea Raquirad

8. Name and Addross of Current Registered Agent

2040 SW 430D AVENUE DO NOT WRITE
PALM CITY, FL 34990 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing ils registered affice or registered agent. or both. in the Stats of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature. typad or printad name of ragistared agent andt bils If apphcabia {NQTE" Ragistered Agent signature raquired when ranstating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TMLE MGR
NAME BARTLETT, MATTHEW &

UODDOOTOS428
STREET ADDRESS | 1439 SE 14TH STREET =l - e
oiv-s-2p | STUART, FI. 34996 (147207 07-30141-005 50.00

TIMLE

NAME

SIREET ADDRESS
CITY-ST-2IF

TIME
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST.2IF

i IN THIS SPACE

TNLE

HAME

STREET ADDRESS
CITY-S8T-21P

TTLE

NAME

SIREET ADDRESS
CITY.ST-2IP

1. 1 hereby certly that the information supplied wilh this filing does not quality for he exemptions containad in Chapter 119, Florida Statutes ! further cartify that the informaltion
indicared on this report 15 true and accurate and that my signature shall have the same legal effect as f mads under oath; that | am a managing memaoer or manager of he
limited lability company ar the recever or trustes empowared 10 execute this report as required by Chapter 608, Florida Statules.

SR
SIGNATURE: 200 DO BV K7~ 4!4(07 272-2(3-27(7

SIGNATURE AND TYPED OR PRINTED NAME OF !IGENG MANAGING MEMBER, OR ALUTHORIZED REPRESENTATIVE Date Daytwme Phong ¥




