FILED

2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-09-2007 90027 011 ****50.00

DOCUMENT # L02000011142

1. Entity Name
DESIGNER CONCEPTS INTERNATIONAL LLC

Principal Place of Business

124 E. WELBORNE AVENUE
SUITE 6

Mailing Address

PO BOX 2294
WINTER PARK, FL 32790

WINTER PARK, FL 32789

7 (50050070

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

BT e e

il WRITUR! DROT EXHI 00 LA

ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apl. #, elc Suite, Apt. #, etc 05072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
02-0606289 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $5.00 A_.ddﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg! d Agent

SWANSON, ANDREW R SR.
124 S, WELBORNE

SUITE 6

WINTER PARK, FL 32789

Name Ty ARKSON, —JAMEs

Street Address (P.Q. Box Number is Not Acceptable)

P Py /
(lore_ oo HEa w7 7547

City FL I Zip Code
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
\, 2ev7
t registerec agent and title f appiicable. {NOTE: Registerad Agenl signature required when reinstating) 1 DATE

$50.
Due by Septemher 14. 2007

Make check payable to
Florida Department of State

9, . . MANAGING MEMBERS/MANAGERS / 10, ADDITIONS / CHANGES

TITLE MGRM MDele!e TITLE [ Change [ Addilion
NAME SWANSON, ANDREW R NAME

STREET ADORESS | PO BOX 2294 STREET ABDAESS

€y -st-2Ip WINfER PARK, FL 32780 CITY-S7-2F

TIHE MGRM O elete e O Crange  [J Additian
NAME SWANSON, JAMES H NAME

STREET ADDRESS | 229 QUAYSIDE CIR STREET ADDRESS

CITY-ST-2iP MAITLAND, FL 32751 CITY-ST-2IP

TALE 1 velete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE 3 Delete TILE [} Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-21P CITY-5T-2IP

TITLE [ elete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-8T- 2P

TILE O Delete TITLE [OcCrange [ Addilior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SF-2P

1, _Ihgreby certlfy'lhal the | rmauons poli
{

SIGNATURE:

gd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
upfle and that my sighature shall have the sama legal effect as if made under oath; that I am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND T’ED }n PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirne Phore ¥




