2004 LIMITED LIABILITY COMPANY FILED

——— ANNUAL REPORT Apr 02, 2004 08:00 AM

DOCUMENT # 102000003233

1. Entity Name

HOOD DESIGN, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
613 S. MAGNOLIA AVE. 613 S. MAGNOLIA AVE.
SANFORD, FL 32771 SANFORD, FL 32771
02232004 No Chg-LLC GCR2E083 {10/03)
Do NOT WR‘TE IN TH lS SPACE 4. FEI Number Apphed For
75-3030996 Mot Applicable

5. Corti . $5.00 additioral
Certitcate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

g’ll)tg,ST.mhf‘I};j\GNOLIAAVE. DO NOT WRITE
SANFORD, FL 32771 IN THIS SPACE

8. The above named entity submits ths statemenit for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida | am famibar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed or printeg name of registered agent and tlke it applicable {NOTE Regisierec Agent signalure required when reinstatng) CATE

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TTLE MGR

NAME DX, TIM J

SIREET 4DDAESS | 613 S. MAGNOLIA AVE.
CITy-57-21P SANFORD, FL 32771 N

TmiE (543804 -J0se~00% 50,08
NAME

SIREET ADDRESS
CY-5T-ZP

THLE
NAME

pnjiens DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CIry.51-21p

TTLE

NAME

STREET ADDRESS
Ciry-§1-7IP

TIE

NAME

SIAEET ADDRESS
CaY-sT-2p

11. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my Signature shall have the same legal efiect as if macle under oath, that | am a managing member or manager of the
fimited Gability company or the receiver or frustee empowered to execule this report as required by Chapter 608. Florida Statutes.

-_.,_T_______’ﬁ .
SIGNATURE: 53 }% VO T D s 3failoy gor3es8s
SIGNATURE AND TYPED OR PRIN N. OF SIGNING MANAGING MEMBERA, OR AUTHORIZED REPRESENTATIVE Dale Dayhme Prone #

'




