2005 LIMITED LIABILITY COMPANY FILED

NNUAL REPORT Apr 29, 2005 08:00 AM
DOCUMENT # L02000016016 -~ ¥ - G, Secretary of State

1. Enlity Name :

ANIMAGUS DESIGN, LLC

Prncipal Place of Businegs ~ Mailing Address
1624 ALTON ROAD 1624 ALTON ROAD
VENKE, FL 34203 _ VENICE, FL 34293

T

04242005N0 Chg-LLG CR2E0S3 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number ’ Appliad For
) 54-2064823 Mot Applicable
5. Certificate of Status Desired | $5.00 addumonal

Fee Required

" "'DO NOT WRITE

624 ALTON RD,

VENICE, FL 34293 N i - IN THIS SPACE

8. The above named entity submits ihis stalement fr the purpose of changing its reglstered offica or ragistered-agent, or both, in the Stale of Fiarida. 1 am familiar with, and accept
the ubligations of registerad agent. ) i

SIGNATURE — - - e -
Sigrature, yped o provac pame ol ragisiered SFgnfdnd frie 1 applicabs {NDTE Regrmered Agendt $Qnature requincy whes réinslating) T DATE

Filing Fee is $50.00
Due by May 1, 2005

7. o MANAGINGiMEMBEHS,’MANAVGERSN h =
TLE MGRM ' R
NAME CONVERSE, JAMES

STRIET ADDRESS | 1624 ALTON RDP,
CITY-&T-2P VENICE, FL 34293

' ' ) - - AEOI00342148 .
we | puccio, o o4/ B A4 s0.cm

STREET ADDRESS | 7 BOWERS LANDING DR, #3086
CiTY-57-2P MERRIMACK, NH 03054

e MGR
NAME REYNOLDS, VINCE

1314 NWIRVING ST, #210 |
ELH'EF;‘?[;DPRESS PORTLAND, OR 972092722 DO NOT WRlTE

wiLe i MGRM - ) | o S IN THIS SPACE

NAMC VANDER SLUIS, DON
STREET ADDRESS | 4158 PRUDENCE DR,
COY-§T.ZP SARASOTA, FL 34235 b

TILE MGR :7 ) . s e e
HAME ZACHARIASEN, LARS
STRESTADDRESS | 5172 BIRCH AVE.

CITY-S7-2p SARASOTA, FL 34233 B

TILE T o
HAME
STREET ADDRESS .
City- 5129

11. | heteby certify that fte infarmanion supplied with this fifing does not quallly for the exemptanstated In Section 119.07(3)0), Flolidd Sunes. | furlker cenify that fhe Information ©
mdieated on this report is rue and accurate and that my signature shall have the same 'egal effect as if made under path. that} am a managing member of manager of the
limited {iability comparny or the iver or rustee empowered ecute ihis repor; as required by Chapter 608, Flonda Statules

SIGNATURE:

SIGNATURE AND

0 OA PRINTED NAME OF SIGNING MANAGING MEMBER, Gt AUTHORIZED REPRESENTATIVE

Dare Daytme Prione #

m— e .

4/24/2055 S4T30



