- FILED

2005 ;.l.MITED LIABILITY COMPANY Jan 27, 2005 08:00 AM

ANNUAL REPORT

- Secretary of State

DOCUMENT # L00000012066
?i?&%ﬂﬁ;RESSION DESIGN, LLC
Principal Place of Business Mailing Address
o R
R OB
011220050 Chg-LLG GR2E0E3 (10/03)
DO NOT WRITE IN THIS SPACE | R
B65-1044371 Not Applicabla
5. Cestificata of Status Desired [ fg'giﬁ;“‘*’m'

6. Nama and Address af Cr:urrem Htg%itérod Aﬁeh:

1048 STRMENOS LN, - DO NOT WRITE
LEESBURG, FL 34748 !N THIS SPACE

8. Tha above named entity subrmils this statemant for the purpess of changing its registered office or !agistefeé‘églsnt. or both, i the State of Florida. { am familiar with, and accept
the obligations of registerad agent,

SIGNATURE.

Tipnbiete, yied of panst e of regrtered S50 and e 1} appiicatie. INOTE Ragistared Agend signature required when reinstatingf BA‘IE

Fi[ing Fea is $50.00

Due by May 1, 2005
Y MANAGING MENBERS/MANAGERS
s MEM

4

e STRIMENOS, GAIL G %’g%’ﬂ& ggf* 1B
STREET Anoress | 1048 STRIMENOS LANE 01/28705-6 28-001 50.00
Cr-St2p | LEESBURG, FL 34748 _ B
e
BAME
STREET ADDRESS
CFY-S1-2P
HiE
MAME

e - DO NOT WRITE

ms "IN THIS SPACE

STHEET ADORESS
oy-51-2P

RE

HAME

STREET ADDRESS
CITy-ST-2P

THE

HAME

STREET ADDRESS
oY -ST-21P

11. | hereliy certity that the information supplied with this filing does not qualify for the axemption stated in Saction +19.07{3){f}, Forida Statutes. 1 lurther certify that the information
indicated on this report is rue and acourate and that my Signature shall bave the same legal effect as if made under : that | 2m a managing member of manager of the
limited Gahitity company of the receiver or {rustee empowered to execute this report as reduired by Chapter 608, Fiorida Statutes.

SIGNATURE: /.0, ) A2, Wiire -0

SIGHATUR! i+] P GHMWTHDHRED REPRESENTATIVE

DayinaPrens d

U




