2004 LIMITED LIABILITY COMPANY

ANNUAL REPQRT
'DOCUMENT # L02000000501

1. Entity Name

DESIGN SUPPORT, LLC

3

Principat Place of Business Maiting Address B -?J.-‘

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90026 021 ****50.00
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04202004 No Chg-LLC CR2E083 (10/03)

4. FEI Number Applied For
03-0499804 Not Applicadle
~ i y o - $5.00 Aaditional

5‘. Certificate of Status Desired O Fos Required

6. Name and .Adc.iress of Current Registered Agont

ROLDAN, ADALBERTO E
1735 BRANTLEY RD. #1117
FORT MYERS, FL 33907-3917

DO NOT WRITE
IN THIS SPACE

the obligations of regisierad agent.

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

SIGNATURE
Signature, lyped or printed name of registared agers and title if applicahie.

{NOTE: Reglstered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

9.

MANAGING MEMBERS/MANAGERS

TTLE
NAME
STREET ADDAESS

MGRM
ROLDAN, ADALBERTO E
1735 BRANTLEY RD. #1117

%2y
ALBERT AvE

CiTy-ST-2P

FORT MYERS, FL 339073017 / LeMuadaps 1, 501

TITLE

NAME

STHEET ADDRESS
CiTy-ST-2P

TITLE

NaMET T
STREET ADDFESS
GITY-ST- 2P

TiME

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-57-2ZP

TITLE

NAME

STREET ADDFESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

SIGNATURE: __ [ )

11, | hareby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. ¢ further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effact as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to executa this report as required by Chapter 608, Florida Statutes.

-2~ o4 - Fro-Yéll

SIGNATURE AND n}:{cn PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHCRIZED REPRESENTATIVE

Date Deytime Phone 4




