FILED
2007 LIMITED LIABILITY COMPANY Feb 28,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L01000013737 TR EiN 02-28-2007 90149 049 ****50.00

1. Entity Name
DESIGN STUDIO BOCA, LLC

Principal Place of Business Mailing Address

2499 GLADES RD 2499 GLADES RD -‘ 60019 80 2 .I

STE 114 STE 114

BOCA RATON, FL 33431 BOCA RATON, FL. 33431
e OO
Suite, Apt. #, alc. Suite, Apt. #, etc. 01312007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
65-1137202 Not Applicable
@ Country Zip Country 5. Centilicate of Status Desired O gg;ggql‘:‘::b"al
£. Name and Address of Current Reglsterad Agant 7. Name 2nd Address of Maw Regictared Agent
Name
BOYLE, CONRAD J ESQ.
MOMBACH, BOYLE & HARDIN, P.A, Street Address (P.0. Box Number is Not Acceptable)
500 EAST BROWARD BOULEVARD, SUITE 1850
FORT LAUDERDALE, FL 33394
City FL l Zip Code

B. The above named entity submits this statemant 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, typed or printed name of regisiered egent arx title i epplicable {NDTE: Ragislered Agenl signature required whan reinglating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ peere TITLE 5 [ Change [ Addition
NAME GORDON, JOSEPH NAME
STREETADDRESS | 2498 GLADES RD STE 114 STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33431 CITY-ST-2IP
TILE MGR O Delste TITLE [ Change [ Addition
NAME JACOBSEN, MARK NAME
STREET ADDRESS | 2498 GLADES RD STE 114 STREET ADDRESS
CITY-53-21P BOCA RATON, FL 33431 CITY-S1-2IP
TMLE MGR [ Delete TILE [J Change [ Addition
NAME HOM, ELAINE NAME
STREET ADDRESS | 2489 GLADES RD STE 114 STREET ADDRESS
CITY-S1-21° BOCA RATON, FL 33431 CITY-ST.2IP
TRLE [ Detete TNLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Detete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §3-7IP GITY-5T-7IP

11. | hereby certify that the information supplied v
indicated on this report is true and a
limited liability company ogtha rece;

as not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y sifinature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4{?/ /07

SIONATURE ntwﬁ fn PRINTED r\n,é f&aums MANAGING MEMBEER, MANAGER. OR AUTHORLLED REPRESENTATIVE

Daytima Phona #




