2004 LIMITED LIABILITY COMPANY ' FILED

... ANNUAL REPORT (AR) Mar 10, 2004 8:00 am

ent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famihiar with, and accept

C’wr/fmﬁ/ﬂyf Gerber SL ity F Zpo o/

DOCUMENT # L02000030580
vl Secretary of State
2102 o8 ek
FLORIDA REDESIGN, LLC 03-10-2004 90186 030 50.00
Principai Place of Business Mailing Address
2514 SOUTHWEST 27TH AVE 2514 SOUTHWEST 27TH AVE
QCALA FL 34474 OCALA FL 34474
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE . CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
: ) 55-0804264 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name 3 . . |
SPERBER, CYNTHIA-JAYE .
Street Address (P.Q. Bax Number is Not Acceptable)
2487 W OBELE  o25/4 J.00-27 Avesme
Claly, A 37/
City FL Zip Code

ostergdl agen ?@}tre It apphcable. (NOTE Registersd Agent signature required when remstatng) patE

74 A - — — _
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES -
me MGRM 1 Delete BChange [ Addition
NAME SPERBER, CYNTHIA JAYE NAME
STREET ADDRESS | 2487 PROVENCE CIRCLE seepnness | L5/ L4 =2 7 eni e
orv-s-2P  |WESTON FL 33327 OIY-ST- 2. 0&&,/4 o Sy 7Y
TTLE [T oelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS . ,
CITY-ST-7P . CITY-5T-2
T S i 1 Delete TIE [Jchange ] Addition
NAME o | i e - - — i TV e — . [ —
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
T 1 veete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
THLE R ] Delete TITLE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ crry-si-2Ip
TILE [ peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

11. | hereby ceriify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cernfy that the information
indicated cn this report is towe 8t accurate and that my signaturg shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company @f the feceiver or trustesfempgowered tgfexacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NN stk £ Zr0¥

SIGNATURE AND

ED OR PRINTED mu;éuf siGinG ﬁ#smc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #



