FILED

2004 LIMITED LIABILITY COMPANY Aug 12,2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # LO1 000009990 08-12-2004 90046 025 ****50.00

1. Entity Name :

DESIGNED BY U, L.L..C.

Principat Place of Bus:‘néss Mailing Address 2 407 3 H -‘b

7550 AVALON ROAD . 1517 E. HILLCREST STREET

WINTER GARDEN, FL 34787 ORLANDO, FL 32803 [P

TP S G WA IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-LLC CR2E0S3 (10/03)
City & State City & Stats 4. FEI Number Applied For

59-3725677 Not Applicable
Zip Couniry Zp Counicy 5. Cortificate of Status Desired [ fg-g&ﬁf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. L - s — Narne — e
SMALLEY & COMPANY PA
1517 E. HILLCREST STREET Street Address {P.C. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent arx titta if applicabls. (NCTE: Registered Agent signature required whan reingtating)

1
Flling Fee is $50.00
Due by M;ly 1, 2004

L

8. . MANAGING MEMBERS / MANAGERS 10. ADD!TION.S!.CHANGES

TLE MGRM | O petete TITLE [ Change  [J Addition
NAME FLINCHUM, CATHERINE A NAME -
STREET ADDRESS | 7550 AVALON ROAD STREET ADDRESS

cITy-§7-2P WINTER GARDEN, FL 34787 CITY-5T-7IP

TILE MGRM | O perete TITLE O change [ Addition
NAME FLINCHUM, TERRY E NAME Lo
STREETADDRESS | 7550 AVALON ROAD STREET ADDRESS

CITY-sT-2P WINTER GARDEN, FL 34787 CITY-ST-2IP )

TILE . 3 Datete TITLE [ Change [ Acdition
e - e . o ) NAME . - . e e tem e n R
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP .
TITLE ) 1 Delete TRLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

TMLE . O pelete TITLE JChange [ Addition
NAME ‘ ) NAME ‘ )
STREET ADDRESS [ T : R STREET ADDRESS S "
CITY-57-2P . ‘ A cirv-st-ze o

TTLE . S [ Delete TALE - , . [JChange [ 'Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

11. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing membsar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

L, 9— (-0 518.995.L)

G MANAGING MEMBER, MANAGER, OR AUTRDRGED REPRESENTATIVE Dae Daytme Phone # B

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

b

"



