2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Sep 19, 2008 08:00 AM
Secretary of State

DOCUMENT #L02000018796

1. Entity Name

RETAIL DESIGNS, L.L.C.

Principal Place of Business Mailing Address
2905 PIEOMONT RD NE POST OFFICE BOX 12407
STEA ATLANTA, GA 30335

ATLANTA, GA 30305

2 Privopal Piace of Business - No PO Boxr 1 3. Miaing Adaress ! Ill‘ll” |” "”I Hl“ "m "m HW IW V“‘ m” ‘ml “HI I"“‘ m ‘"’

Suite, Apt. #, eic Suite, Apt. #, elc.
e Ap e, Ap 07072008  Cng-LLC CR2E083 (12/06)
Cily & State City & Stale 4. FEl Number Apphed Far
16-1619900 Not Applicable
Zip Couniey Zn Country 5. Certihcate of Status Desired O $5.00 Adcitonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORRISON, WILLIAM H ESQ

7100 SOUTH US HIGHWAY 17-82 Sueer Address (P.0. Box Number 5 Nol Accepiabie)

FERN PARK, FL 32730

Ciy F L Zip Code

8. The above named enuly submils this statement for the purpose of changing its regisiered ollice or registered ageni. or both. n the Stata of Florida. | am lamilar with, and accept
the ocbhigatons of registered agent.

SIGNATURE
SHIrature i O pontedd rame of reQisiered aget and WHc f apphtabdke 1MOTE Hegslered Agen! sgnaivre required wh en remstating) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607 193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TLE MGRM 07 Delete TiLE oo [OcChange [T Addiion
A ABRUZZINO, WILLIAM A NAME _ o oooooasaale o
STREET ADDRESS | PO BOX 12407 STREE T ADORESS 0919/ 08-20001-008 138,75
CHY-51-2pP ATLANTA, GA 30355 City-Si-2e
TILE MGR " - [0 Change [ Adaiion
NAME NUNNALLY, JUDY c*‘ TAME R
STREETADDRESS ' ©7 ™ L B STREET ADDRESS .
\WMAR BEACH, FL 32550 CiTY-SI-4iP .. I o
e 3 Deiete TiE ' T Crargz  [) Adaon
NAME NAME
STREEY ADDRESS STAEET ADDRESS
Clv-Si-2p ciy-§l-2p
TILE O Defele T O change [ Adduion
NAME NAME
STREEI ADDRESS STREET ADDRESS
CiTy-sl-2ip Ciry-si-2P
L [ Dalate TiLe [ Change [ Addilion
NAME . HAME
STRELT ADDRESS SIAEET AUDRESS
Ciry-ST- 2ip CHY-$1-2P
TifLE [ Delete MLE [ Change  [TJ Adchhon
NAME NAME
SIREEI ADDRESS STREET ADDRESS
CTY-51-21P Ciry-51-21p

11. | hereby certify that the iplormgtion supplied with this hiling does noi gualify for the exernplions centained in Chapter 119, Florida Statutes. | luriher certily that the information
indicatad on this reporyis lrue and accurate and that muegignature shall have the same legal aflect as f made under oath. 1hat | am a managing member or manager of he

imited liabilily compa ed 10 execule this reporl as required by Chapler 608, Flonida Slatutes.
£l A ;L,% 5/ /0 &

G MENABING MEMBER MANA?Q?DR AUTHDRIZED REPRESENTATIVE e / Dagrs Prong 8

SIGNATURE:

]
SIGNATURE-ARE ED R PRINTEDNEAE

L v v




