2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 04, 2006 8:00 am

DOCUMENT # L01000013737 G ecretary of State
DESIGN STUDIO BOC A LLC 04-04-2006 90007 003 ****50.00
Principal Place of Business Maifing Address
2499 GLADES RD 2499 GLADES RD
STE114 STE114
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T S RN TR ANeEN

Sutta, APt #, Btc. Suite. Apt. 4. etc. 03222006  Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

65-1137202 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O Ei'ggql‘;‘f:;”ma'
6. Namse and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
BOYLE, CONRAD J ESQ.
MOMBACH, BOYLE & HARDIN, P.A. Street Address {P.O. Box Number is Not Acceptable)
500 EAST BROWARD BOULEVARD, SUITE 1950
FORT LAUDERDALE, FL 33394

City FL Zip Code

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 registered agent.

SIGNATURE
Signature, typad or printad name ol ragistsred agent and tite § eppicable. {NOTE: Rogistered Agent signature required when reirsiating) DATE

Fllln% Feoa Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR {0 petete THLE O Change [ Addition
NAME GORDON, JOSEPH NAME
STREET ADDRESS | 2499 GLADES RD STE 114 STREET ADDRESS
Ciy-s1-21P BOCA RATON, FL 33431 CTY-ST-2F
TITLE MGR ] Delete TIME Ochange  [J Addition
MAME JACOBSEN, MARK NAME
STREET ADDRESS | 2499 GLADES RD STE 114 STREET ADDRESS
CTY-ST-21P BOCA RATON, FL 33431 CITY-S1-29
TILE MGR O Delete TMLE O change  [] Addition
NAME HOM, ELAINE NAME
STREET ADDRESS | 2499 GLADES RD STE 114 STREET ADDRESS
cY-g1-z° BOCA RATON, FL 33431 CITY-ST-27P
TTLE [ Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-ZP
TMLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2IP
TIRLE O belete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2F

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to executa this report as required by Chapter 608, Florida Statutas.

ELAnE tom __ 3/25(200p 59/955-P623

QR AUTHORIZED REPRESENTATIVE Daytine Phone #

limited liability company or the receiver or trustee emp

SIGNATURE: . %/

TYPED OR PRINTED NAME OF SIGNING

—



