FILED

2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT

Secretary of State

03-14-2007 90210 018 ****50.00

DOCUMENT #L00000012343

1. Entity Name
DESIGN PROPERTIES OF THE PALM BEACHES, LLC

Principal Place of Business

12070 US HWY ONE
NORTH PALM BEACH, FL 33408

Mailing Acdress

12010 US HWY ONE
NCRTH PALM BEACH, FL 33408

60023733

BRI

2. Principal Place of Business - No P.O. Box # 3. Maifing Address
ite, . #, X ite, . #, .
Suite, Apt. #, etc Suite, Apt. #, etc 02242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
65-1147998 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired a Foo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

|DALTON , ELL ZABETH ANN
lrei ?‘djess (P.C. Box U%s Noﬁ p1al !Q/ ﬂ l

“N.PAaLm Bepct FL 35809

HAMBY, LOUIS LIILESQ

C/O ALLEY, MAASS, ROGERS & LINDSAY
321 ROYAL POINCIANA PLAZA SOUTH
PALM BEACH, FL 33480

of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

L

8. The above named entity submits lh\s statement for.
the obligations %é \
SIGNATURE =

e, typad & ginted name of r&p{um agent and ttis if applcabie T {NOTE: Registered Agant signature requined when rainslating) DATE
Filing Fee Is $50.00 "% Make check payable to~
Due by May 1, 2007 Florida Department of State . ’.
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TMLE MGRM O pelete TILE O chenge [ Addition
NAME DALTON, ELIZABETH ANN NAME
STREET ADDRESS | 7190 TRADITION COVE LANE EAST STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33412 CRY-ST-2P
TRE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2p CITY-51-2IP
TITLE O peleze TITLE O change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-21F CTY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P
TITLE 3 Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ecelver or trustee empowered Q execute this report as required by Chapter 608, 7«03 Staiutes.

"

R, OR AUTH! REP TIVE Date

SIGNATURE:

SIGNATURE AND TYPED Ba PRINTED mut!’ oF




