2097 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # L01000006956 ecretary of State
!I"I-?nEtit{-lpgnqueSE DESIGNERS. LLC 04-30-2007 90055 026 ****50.00
Principal Place of Business Mailing Address
580 CAPE COD LANE 580 CAPE COD LANE vuuraJdg s
LANDING TOWNE SHOPPES, SUITE & LANDING TOWNE SHOPPES, SUITE 9
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
e K e AR R

|8‘ Malﬂ S‘i’ftc’:{- i 9)‘ MG Str€€+

S Ci"-_:_‘;“’ e 04272007  Chg-LLC CR2E083 (12/06)

{
City & State - City & State 4. FEI Number Applied For
Monroe T Morvoe T 59-3716529 NotApoicane
(éi%o Jlp S) (io)unst_rh Zip Ol (o ? Country iy A 5. Certificate of Status Desired O ?eseggq l.:g:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZBKEIAMES-E

580 CAPE COD LANE

LANDING TOWNE SHOPPES, SUITE 9
ALTAMONTE SPRINGS, FLL 32714

Toammy Crogby

Street Address (P.Q. Box Number ig Not

ccoptabley

2o Cope (o

Laﬂd(nq Towne Shoppes Suite &

Y Aritcomonde Spanes FL

Zip Code
32 7)

1Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registgped agent.

YN osha

O s BV o

SIGNATURE
Signature, typed of printed naﬁwa of regy‘fersd agant and litle wl,{pﬁcabla

{NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee Is 550.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

T MGR 1 Delete TLE N &R o D change  ET Adition
NAvE JamesearRy 3 enny Adames Nave Dz e ¥+ Davis Avchidcct s

STREET ADDRESS | 2208 JUSTICE STREET STREETADDRESS L1} o} S @ oo SprinGs

CY-ST-ZP | MONROE, LA 71201 oIy -57-2p AUSta TX TBTISS

TITLE MGR O Delete TITLE (2 X ] Change Eﬁddiriun
NAME AAELRGEIGRRY Der,ceck ]-'\the_ plQ/’lS NAME Brehival DeSlgn,’F

STREET ADDRESS | 66 HARNED ROAD SREETADDRESS | § 2 B S (B uford HIGhway

omY-ST-2P | COMMACK, NY 11725 CITY-5T-21P Swwanee GA Bool Y

TITLE MGR 7 Delete TiLE m G Olchange & Addition
NAME ENORRRASSRANK. || Vin (- Ccmcep—l—f NAME Atigndta Pla— Sowrce

SIREET ADDRESS Tuoo Ca\ffhe_[ STRETAOLRESS | |52 Pine (rove Drive

CTY-5T-ZP | SMYRNA-GA—30080 Exec. .Oa/ic Cha/l ot NV CITY-ST- 2P Rlpharetfa GA 30o09 -
TITLE MGR D Delete TITLE m &1L [FChange BT Addition
NAE MASEORB=AEAN | T LN Mafco = NAME | Jannis Vana =t ASSociaky

sTeET ADoiEss | 1305 NW 18TH AVENUE 0 €S1gn A SSociectes | st moress (525 Pose CieciC P Sutt 620

CITY-ST1-2IP PORTLAND, OR 97209 CITY-8T-2IP WooclCtocle A 30189

TLE MGR [ etete TMLE g [Jchange  [J Addition
NAME ZIRKEL, JIM NAME L g{j le. H‘DM{; D-e5 gn

STREET ADDRESS | 580 CAPE COD LANE, SUITE 9 STREET ADDRESS 15 W!O, . Leene

CIy-s1-21P ALTAMONTE SPRINGS, FL 32714 Y CITy-sT-2IP Shovewiew Ma/ SS1206

TITLE MGR W oercte L L [ Change [ Aoition
NAVE ZIRKEL, JIM MGR NAME Michael . Neison

STREET ADDRESS | 580 CAPE COD LANE SHETADRESS | 2.2 00 ol ez A-\Jt_ H D

omy-sT-2F | ALTAMONTE, FL 32714 CITY-5T-20P Jone< horo PR ‘7240

1. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

A (roshe Tammy Croshy

Ui 07 202 564334

SIGNATURE AND TYPED OR FRINTED NAME PF IGNNG MANAGING ME#R MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




ATTACHMENT
LA 94F

ATTACHMENT TO 207 LIMITED LIABILITY COMPANY ANNUAL REPORT FOR

THE HOUSE DESIGNERS, LLC

DOCUMENT #L01000006956

Two additional Managers:

Edsel Breland
132 St. Annes Drive
Hattiesburg, MS 39401

And

Tammy Crosby
181 Main Street, Suite C
Monroe, CT 06468

& T calledk yowr oftree
ond csllecd F I Could

was Aol yes .
‘T‘&mmy‘ Gb“”)?

O 9 O 0

O

A LU



