2003 LIMITED LIABILITY COMPANY Apr 03,2003 8:00 am

QOCUMENT # L02000003233 02-21-2003 90023 020 ****50.00
1. Entity Name A
HOOD DESIGN, L.L.C.
Principat Place of Business Malling Address
613 5. MAGNOUIA AVE. 613 S. MAGNOLIA AVE.
SANFORD FL 3211 SANFORD FL 32T
z F;indpal Place of Business 5 Ma“ing Addrass ”II"'“ I”I I ||| ||| lll |||"l ll ‘I"ll l“l |||| !ll ”" |||, .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number, Applied For
) ."’ % - 3030 q Olb Not Applicable
i Zi 1 ;
Zp Cauntry P Country 5. Cerllficate of Status Desired O $5.00 aadisonal
. Foe ARaquired
€. Name and Addrsas of Current Reglstarad Agent . Jo . . 7. Name and Addreas of Naw.Régistarad Agent . e —
- Name
— DT — ; - — e =|—
813 S. MAGNOLUIA AVE. Street Address (P.Q. Box Number is Not Acceptable)
SANFORD FL. 32771
. L
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of ragistered agent. .
SIGNATURE __ .
Signature. typed or pinted NATe of regisiered sgent ord titke N anpiicable. {NOTE: Registevad Apend signaturs requirad whar rainstaing) OATE
FILE NOW!!l FEE IS $50.00
.Make Check Payable to Florida Department of State
» Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, . ADDITIONS f CHANGES -
Tme MGR 3 Deiete TIne CIchangs [ Addition | S
fue DIX, M J - : e g
STREETADCRESS | 613 S. MAGNOLIA AVE. . STREET ADDRESS g
aw-s1-22 | SANFORD FL 32771 em-st-zp g
e O3 oelee Tne Ditrane ] Addition g
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY. ST P cry-§1-2P
. TME . [ Delete e L s . [OJ.Change [} Addition |
b 7 i ; NAME
) $TREET ADORESS : : = W STREET ADDRESS ™| T - - -
CITY-ST-2P CITY-§T-21P
1113 O peleie TME [ chenge 7 Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cimy-§T-20
e _ [ Detete A e [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TmEe [ Dslete nne CChange O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P

11, | herey certify that the information supplied with this filing does not quality for the exemnption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or managsr of the

limited hability company or the recefver or trusiee smpowered 1o axacute this report as required by Chapter 608, Florida Statgtes. ot
o 5 H4o7-637-716SS |
1T [y
SIGNATURE: ‘ BEU 2/18/03
SIGHATURE AND TYPED OR i n GHING LRING MEWBER. MANAGER, OR AUTHORIZED RAEPRESENTATIVE Dae Duytima Phone ¢




