FILED
2004 LIMITED LIABILITY COMPANY May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000016016 05-03-2004 90149 033 ****50.00
1. Entity Name
ANIMAGUS DESIGN, LLC
Principal Place of Business Mailing Address : &S4Ub q 4 1 8
1624 ALTCN ROAD 1624 ALTON ROAD
VENICE, FL 34293 VENICE, FL 34293
T e RITRARAR TN RPN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
54-2064823 Not Applicable
Zip Country Zip Country 5. Cenlficale of Stalus Desirad 0 gi.gg;s;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COVERSE, JAMES L
624 ALTON RD. Street Address (P.O. Bax Number is Not Acceptable)

VENICE, FL 34293

City FI;[ Zip Code

8. The above named entily submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Flotida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agem and e if applicahle, (NOTE: Ragistered Agent sipnaiwe requred when rensialngy GATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM T Delete TILE [ Change  [] Addition
NAME CONVERSE, JAMES NAME
STREET ADDRESS | 1624 ALTON RD. STREET ADDRESS
LITY-S1-ZIP VENICE, FL 34293 QITY-51-7P
TITLE MGRM 2 Detete TITLE AChange [ Addition
NAME PUCCIO, DAN HAME
STREET ADDRESS | 316 HAMMOCK TERRACE sooess | F BowsRs LAanoine, Deyve , #3080
CITY-ST-2P VENICE, FL 34293 CITy-5T1-21P MEK'R\BACK_. N. K. 030 24
mE _ .. LMGR ] Ceteie TILE 4 O change [ Adaition
NAME REYNOLDS, VINCE NAME
STREET ADDRESS | 1314 NW IRVING ST, #210 STREET ADDRESS
CITY-S1-2IP PORTLAND, OR 972092722 CITY-ST-2IP
T MGRM 7 oetere T [(AThange [ Adaitian
NAME VANDER SLUIS, DON NAME .
SIREET ADDRESS | 4138 CENTRAL SARASOTA PKWY, #1528 sneroneess | A4BR PRUDENCE Drive

| cresizp | SARASOTA, FL 34238 os-zr | SR ABOTS, Wk ZA423S
TTLE MGR [ pelete TITLE ) [ Change  [J Aadition
NAME ZACHARIASEN, LARS NAME
STREET ADDRESS | 5172 BIRCH AVE. STREET ADDRESS
CHTY-5T-2P SARASOTA, FL 34233 CTy-51-21P
IME 3 pelete TMLE [ Change ] Adaition
NAME NamME
STREE] ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. i furiner certily that the information
indicated on this report is lrue and accurale and that my signalure shall have the same legal efiect as if made under oalh; thal | am a managing member or manager of the

limited liability company or th, er oF trustee empoyered to execute this report as required by Chapier 608, Florida Statutes.
SIGNATU.RE AND R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’D;ue Dayhrne Prione &




