FILED
. 2006 LIMITED LIABILITY COMPANY - Feb 06, 2006 8:00 am

ANNUAL REPORT **  Secretary of State
DOCUMENT # L02000027400 A 02-06-2006 90175 006 ****50.00

1. Entity Name
DESIGN CUSTCM-MADE GROUP, LLC

Principal Place of Business Mailing Address
2898 NW 64 ST 10700 NW 66 ST
MIAMI, FL 33178 313

MIAMI, FL 33178

LB EL A AR MR

01092006 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE P Fopied For
56-2300742 Not Applicable

» . $5.00 adaitionat
5. Cartificate of Status Desired O Foe Raquired

6. Name and Address of Current Registered Agent

T0700 NW 56 STREET DO NOT WRITE
:\\AT;Mﬁ:;P:BSHB IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agaent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and tide if applicable. (NCGTE: Registerad Agent signature required when reinglating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME CARRARA, DOMINGO

STREET ADDRESS | 10700 NW 66 STREET, APT. # 313
CITY-ST-2IP MIAMI, FL 33178

TITLE MGR

NAME LO MONACO, GIUSEPPINA C
STREETADDRESS | 10700 NW 66 STREET
CITY-ST-7P MIAMI, FL 33178

TTLE
NAME

s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Ciry-58-2P

TITLE

NAME

STREET ADDRESS
CITy-£1-2P

TERLE

NAME

STREET ADDRESS
CITY-51-21

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing membar or manager of the
limited liabifity company or the receiver or trusiee ampowered to execute this report as required by Chapter 608, Florida Staies.

SIGNATURE:

SIGMATURE ARD TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHOREZED REPRESENTATIVE Date Daytime Phone §




