(3

- | FILED
2004 LIMITED LIABILITY COMPANY Jan 22,2004 8:00 am

ANNUAL REPORT Secretary of State

PE)CNUMENT #1.02000027400 01-22-2004 90030 032 ****50.00
. Entity Name
DESIGN CUSTOM-MADE GROUP, LLC
Principal Place of Busingss Mailing Address L R RV ey
13069 SW 122 AVENUE 13069 SW 122 AVENUE :
MIAMI, FL 33186 MIAMI, FL 33186 '
A g AVIEIO R WE L
UBFood 65 s7
Sulte, Apt. #, et. \ 3”8“9/ g' # etc. 01052004  Chg-LLGC CR2E083 (10/03)
City & State & State 4. FE| Number Applied For
. %n/ 2 56-2300742 Nol Applicable
Zip Country Country 5. Certificale of Statys Desired ] $5.00 additional
33/9} . Certificate us Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRARA, DCMINGO
10700 NW 66 STREET Street Address (P.Q. Box Number is Not Acceptable)
APT. #313
MiaMI, FL 33178
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATUR ’M@M 0’/3/@‘/

ed or printed name ol leglsleWB i applicable_ {NOTE: Repistered Agent signalure required when Ieinslating} 4 oAZE

Flling Fee is $50.00 Make check payable to,

T DuebyMay1,2004 - T[T - o ThEm e e - = T ™~ ~Fiorida Department of Stats™ -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O Delete TITLE [ Change  [[] Addition
NAME CARRARA, DOMINGO NAME
STREET ADDRESS | 10700 NW 66 STREET, APT. # 313 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33178 cITY-S7-2IP
TITLE MGR [ Delete TITLE [JChange [ Addition
NAME LO MONACOQ, GIUSEFPINA C NAME
STREET ADDRESS | 10700 NW 66 STREET STREET ADDRESS
CITY-5T-2P MIAMI, FL 33178 CTY-ST-2IP
TITLE ] Delete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Delete TITLE [dChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE [J Delete TLE [T Change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-5T-7P CITY-5T-ZP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3){i), Florida Statutes. § turther certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: QW@W of/ 2/ S (B05/6299302

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGI MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




