2008 LIMITED LIABILITY COMPANY

ANNUAL“REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000026848 Feb 21, 2008 08:00 AT
1. Entily Name S
ecretary of State
DESIGNED TO MOVE LLC ry
Principal Piace of Busingss Mailing Address
5132 STERLING MANOR DRIVE 5132 STERLING MANOR DRIVE
TAMPA FL 33647 TAMPA FL 33647
2. Principai Place of Business - No P.O Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/07)
City & State City & State . 4. FEI Numter Applied For
03-0486355 Not Applicatie
Zip Country Zip Courtry 5. Certificate of Status Besired O Ei‘ggﬁi?:;‘ima‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(sa.ﬁngosF#Ehllq?.'l I\Fl{é)?ﬂﬂOR DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33647
City FL Zip Code

B. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. .am famitiar with and accept
he abligations of registered agent.

SIGNATLIRE

Sipralag, lyped or orated same of rogaierad agont o §Ea i anpiiaoe INOTE" Regislerct! Agon SGrRiure rigrueed whan ngiaing) BGATE
2, MANAGING MEMBERSIMAI\AGEHS 10. ADDITIONS / CHANGES
TILE MGRM L Doete TIE [ change [ Additon
HAWE GARAFANC, ROBERT NAME
STREET ADOAESS {5132 STERLING MANOR DRIVE STREET ADRESS HODoNOE33652
Gr-ST2P[TAMPA FL 33647 en-St-2 (2/28/08-00072-024 138 75
DILE MGRM 2 petete TITLE ] Change  [7] Additon
NANE HOEFFNER, YASMEEN NAME
STREET ADDRESS |5701 BLATT COURT STREET ADDRFS5
CITY- ST-71P TAMPA FL 33647 CITY-5F-2P
1w [ Delete Tk J Change [ Acdition
NAMF NAME ~ -
STREET ADDRESS STREET AUDRESS
CITY-51-21P CITY-87-2P
YITLE ™ Delete TILE [0 Change ] Additien
IeARAD NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-TIP CITY-5i- 2P
TITLE [ Delete TITLE [ Change [ Aadition
HAME NAME
STRCET ADDRESS STRECT ADRESS
CITy-ST-2Ip Crry-5i-2ip
TME O velste TiTiE [0 Change  [3 Addition
HANE NAME .
STREET ADDRESS STREET ADDRESS
GITy.§T-21P CITY-ST-2P

11. | herghy certdy lhat the information supplied with this filing doss not guality for the exemiptions cortanad in Section 119, Flonda Statutes. | further certify that the infarmation
indicated on this rgport 1S Irue and accuralg and that my sighature shall have the same legal effect as if made under oarh tat | am a managing member or manager of the
limited liability comparty oryhe receivar or rusta powered to exscute this report as raquired by Chapter 608, Florica Slatutes.

SIGNATURE: X 2-15-2&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMEH 08/ AUTHORIZED REPRESENTATIVE Date Caylira Proang #




