. FILED
2007 LIMITED LIABILITY COMPANY Mar 26, 2007 8:00 am

ANNUAL REPORT A
DOCUMENT # L02000018796 Secretary of State
(03-26-2007 90306 Q03 ****55 00

1. Entity Name
RETAIL DESIGNS, L.L.C.

Principal Place of Business Mailing Address
201 S. ORANGE AVENUE POST OFFICE BOX 3427
SUITE 1060 ORLANDO, FL 32802-3427

ORLANDO, Fi 32801

2905 PIFDMONT RD., NE PO BOX 12407
S%J?T%.Pt'& atc. Suite, Apt. #, etc. 02202007 Chg-LLC CR2E083 (12/06)

Cili& State Cilry_. & State 4. FEI Number Appliad For
ATLANTA, GA ATLANTA, GA- 16-1619900 Not Applicable
36‘3 05 chou; i 3 3'3 55-9998 gosur:y §. Certificate of Status Desired M gi-ggqmm""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent

Name
MORRISON, WILLIAM H ESQ

7100 SOUTH US HIGHWAY 17-92 Street Address (P.0. Box NMumber is Not Acceptabla)
FERN PARK, FL 32730

City FL l Zip Code

8. The above named ertily submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE - n
. typed o printed mme of regictered agand and dile f soplceble. (MOTE: Registared AQent signature recquired whan reinstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmont of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 3 Delete TMLE MGRM A Change [ Addition
STREET ADDRESS | POST OFFICE BOX 3427 STREETADORESS |po BOX 12407
cr-s1-2P | ORLANDO, FL 328023427 cr-stzr JATLANTA, GA 30355-9998
TME [ Delete TILE IMGR. [ Change X Xaddition
NAME HAME NUNNALL%’ gUDY
STREET ADDRESS smeer appeess (PO BOX 2
CAY-ST-2P CTY-ST.2P I"_IIRAMAR BEACH, FL 32550
TRE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME [ Deleta TME [ Ctange  [J Addltion
RAME NAME
STREET ADDRESS STREET ADDWESS
CITY-§T-29 CITY-ST-21P
ILE 1 Detete TALE I cnange [ Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITy-51-20p CITY-ST-2IP
TIE 1 petete TILE O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CATY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membeér or manager of the

limited liability compasy Rg receiver or ifustee simpowered 1o execute this report as required by Chapter 608, Florida Statutes
) . . 2/93 07
PED BN ; "Daw 7 Daytime

SIGNATURE "~ o




