FILED
12005 LIMITED LIABILITY COMPANY - Feb 14,2005 8:00 am

—_ANNUAL REPORT . S Secretary of State
DOCUMENT # L02000027400 02-14-2005 90178 034 ****50 00

1. Entity Name
DESIGN CUSTOM-MADE GROUP, LLC

Principal Place of Business Malling Address z U U 1 U q b 3
13069 SW 122 AVENUE 10700 NW 66 ST ' _

MIAMI, FL 33186 313

MIAMI, FL 33178
T e e i 1T
2578 Il 6vs7 _ .

Suite, Apt. #, elc. Suite, Apt. #, elc. 01112005 Chg-LLC CR2E083 (10/03)

City, & State City & State 4, FEI Number Applied For
/\%ﬁ,,,, I~ F 56-2300742 Mol Applicable
3 3 )3 j Couniry ap Countey 6. Certificate of Status Desired 0 ?g'ggqlﬁ?ﬂ“ma'

6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
: Name - o - -
CARRARA DOMINGO - ' :
10700 NW 66 STREET h Street Address (P.O. Box Number is Not Acceptable)
APT. #1313 W : A ' - _
MIAMI, FL. 33178 T . ) . A
City FL | le Code

8. The above named entity submlts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
e, Typad of printed name of segistered apent and ttle it appicable. {NOTE: Regrstered Agent 2ignalure required when reinstating) DATE
~Filing Fee Is $50.00 : - - - - = .- -Make check payable to R
Due by May 1, 2005 .Florlda Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
FITLE MGR O petete TITLE [ Change ] Addition
NAME CARRARA, DOMINGO RAME
STREET ADBRESS | 10700 NW 66 STREET, APT. # 313 STREET ADDRESS ,
Cny-§1-29 MIAMI, FL 33178 CITY-ST-2IP B . : . o L ,
WL .. ... | MGR-. O elete TITLE 0 Change [] Addiion
NAME " | LO MONACO, GIUSEPPINA C NAME ) ’ ) T trmmmoT i
STREET ADORESS | 10700 NW 66 STREET STREET ADDRESS . SR . N
CITY-ST-2P MIAMI, FL 33178 CIRY-51-21P
TLE _ O detets - TLE : . Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O oelete TITLE ) ‘ [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
€Ty -St-2P . CITY-S1-2IP
TILE [petets [ sME . . [ <em e [0] Chdnge ™™ [ Addition
NAME NAME .- -
STREET ADDRESS STREET ADDRESS ) ) e ey e
CITY-5T-ZIP CITY-ST-2P - '
TITLE 1 Delate TITLE O Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-57-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true ang'dccurate and that my signature shail have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the rgtgiver or trustee empowered 1o executa this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: @Z# Guschlya) C. 5 7/ ' o pefos  HEE KN

- ‘SIGHATURE Any'nrvzu OR PRINTED NAME OF SIGNING uau.\mmphﬁazn MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Darytua Phone 4

b N

ayt




