FILED
Mar 12, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
"7  ANNUAL REPORT (AR)

DOCUMENT # L03000000622

1. Entity Name

IAl DESIGN, LLC

Secretary of State

03-12-2004 90228 021 ****50.00

Principal Place of Business

4005 CASEY KEY RD.
NOKOMIS FL 34275

Mailing Address

4005 CASEY KEY RD.
NOKOMIS FL 34275

2. Principal Piace of Business

3. Mailing Address

HIIHIH

Suite, Apt. #. elc.

Suile, Apl. #, etc.

I

Ll

MOORE CR2EG83 (11/03)
City & State City & State 4, FEI Number Q L& Apptied For
8 - 3(0 7 7 S Not Apglicable
Zi Count i it
w ounty Zp Country 5. Centficate of Staws Desied  [1 $9-00 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- LAMBRECHT;-WILLIAM G—
200 S. ORANGE AVE.

S et e e T—

elene. A Vollmer

delede.

SARASOTA FL 34236

, sv% 0. W@f NoWie) /@(

= ]okerl 5

FL

Bt 7S

8. The above named entity submits this siatement fgr the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
" the obligations of(e isfered agent. ([ﬂ/(_/
SIGNATUR / °: - / q‘ o "/

[ o

Siynalure. typed or printad nams of registered agent and bite it applicabls. (NOTE: Registered Agent signalure reguired whan renstating) QATE
9. MANAGING MEMBERS /MANAGERS I 10 ADDITIONS f CHANGES
e MG DG ) Delete e [ Change  [3 Addition
e Vollmer, Helent A i
STREET ADDRESS 4 5' Cose f{ﬂ- ,epL . STREET ADORESS
SITY-5T-2IP A FQEED Py \/ £ l/ AUa9 % CITY-ST-21P
TITLE Dvesr i 3 pelete WiLE [ change [ Addition
NAME Avi LES (TLUAN NAME
STREET ADDRESS | &, Coe J’ M ,(5,{ ,QA STREET ADDRESS
CITY-ST-2IP A Eo ZD_QL‘ N £t 3¢27S CITY-ST-7IP
TITLE D‘r's [ Detete TITLE [JcChange  {T] Addition
NeME fnydcr Jearn A NAME
. STREETADDRESS | Lf iy 1y o7 - L 02 of ':e“f‘&)' e oo e e o W GTREET ADDRESS. |- . - e e e
CITY-ST-2IP MNodkpmis Fi 31}175? CITY-S7-2IP
TITLE [ pelete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TITLE [ Delete TILE [ thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Flerida Statutes. ! further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustse empowered to execute this report as required by Chapter 608, Florida Statutes.

2.19.04

SIGNATURE: X ﬂ =z Lo

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date




