_ . _“-/m \ o ) _
~~ —..2004 LIMITED LIABILITY COMPANY FILED

/" __ANNUAL REPORT (AR)™ _ Feb 24, 2004 8:00 am

DOGUMENT # L030000036 14 Secretary of State
1. Enmy Name g #xk%50.00
02-24-2004 90099 00 .

DESIGN FARM, LLC
Principal Place of Business Mailting Adaress
3522 THOMASVILLE RD., STE. 200 3522 THOMASVILLE RD., STE. 200
TALLAHASSEE FL 32308-3488 TALLAHASSEE FL 32309-3488

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CRZE0S83 (11/03)

City & State City & State 4. FEI Mumber ’5 L“De) Applied For

’ O ‘DC)O 8 Not Applicable
op Country 2 Couniry 5. Centificate of Stats Desired 0 $5.00 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Ié;gjzcyhgn?\hgc&.fE ED STE 200 T Street Address (“P.O. Bo;c Number_is-NotAc-ce;)tabie) .

TALLAHASSEE FL 32309-3488

City FL Zip Cade

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

SIGNATURE
Signalure, typed or prinied name ol registerad agent and Liffe «f applicable. (NOTE: Registerad Agant signature required when renstanng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME [T Delete TIME [ Change [ Addition
NAME L\l lr|~ ’rH'O NAME
STREET ADDRESS H ﬂf LA‘IJ STREET ADDRESS
CY-ST-ZP | msa; IFU 22752 CITY-ST-2IP
e 3 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P o . GITY-ST-ZIP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME ) '
STRECTADORESS. = — - = v —e : - =  —— — g~ 5TREETADDRESS - | — = = - Coe
CITY-ST-2IP ' CITY-ST-21P
TITLE 3 oelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-2IP
TILE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

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. | further certify that the information
indicated an this report is true and accurate and that my signature shafl have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: | J/%fﬂéﬁ/—\ 2//5/240'54 Bsh 2831011

SIGNATURE AND TYPED OR PRINTES-NEME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




