2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ] FILED

DOCUMENT # L03000003614 Mar 07, 2005 08:00 AM
& Enly Mome Secretary of State
DESIGN FARM, LLC ry
Principal Place of Business "Tﬂ%iling Address
3522 THOMASVILLE 8D., STE. 200 3522 THOMASVILLE RD., §TE 200
TALLAHASSEE FL 32309-3488 TALLAHASSEE FL 32308-3488
2. Principal Place of Business _ ~ 3. Maifing Address HII{I Im mu Il“l II"“ I “m “I Nl‘ I I‘lm I" llll
Sufte, Apt. #, efc. = e Suite, Apt. #, etc, - 1st MOORE CR2E083 {10/04)
“City & State - City & State 4. FEI Number Applied For
* _ _ . 7 _ 03-0504088 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired [ ?g-ggﬁ:’:;“"“a]
6. Namo and Address of Current Registered Agent - 7. Name and Address of New Ragisterad Agem
= S : ~ " Name ‘
lS-gZNZC ?ﬁgﬁ?\gcﬁilﬁE RD., STE. 200 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32309-3488 T
City ’ FL ‘ Zip Code

8, The above named entity SUbmits this statement for the purpose of changing its registered office o reglstered agent, or both, in the State of Florida. 1.am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE Eignature, typed u'ﬁn%mama of registarad agant ondtille 4 appleahle (NOTE Ragictered Agent signature tequirsd whan reinstaling} N . UATE
— - - - o= R B e o R T
B ALE NOWNT FEEIS 85000~
Make Chack Payable o Florida Department of State
Due By May 1, 2005 o
9. = MANAGING MEMBERS [MANAGERS 10. ADDITIONS/ CHANGES
WLE CED N - 7 Delets TINE [ Change L] Addition
NAME LYNCH, THOMAS F RAME WNDODESa7S1
SIREET ADDRESS | 1372 WHITE STAR LANE STREE T ABDRESS 03/00/05-50048-001 50.00
orr.sT-aF | TALLAHASSEE FL 32312 CiTY-ST 2p
TE T B Ol Delele T o ) i [l Crange [} Addition
NAME NAME
SIAFET ADDRESS SIRFET ADBRFSS
CITY ST 2P Ty ST 2
TTLE T o o 7 Delete mE ’ 3 Change [ Addition
NAML NAME
STRECT ADDRESS STRFET ADDRESS
Gty S7.7P ’ Ty-5T- 2P
e B o ' T Dlosse | e O Change [T Addition
NAME ﬂ NAtiE
SIBFET ADBRESS SIREET ADORESS
CITY-ST- 787 CHTY-ST-2¢
e - T I Delete T o [ Change (3 Addition
NAME NAME
STREEY ADDALSS STREFT ADDRESS
Ciy 5129 CITy -31-ZP
THLE - T T T oees fowr ' O Change L] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS '
CITY-S1-2iF GiTY-ST. 2P

11. | hereby certify that the Informalion suphlied with this filing dees not quaiify for the exemption statad in Section 113.07(3)7), Flotida Statules. | further certify that the information
indicatad on this reportis true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited Bability company or the receiy,

or trusiee wered ta axecute this report as required by Chapter 608, Floridg Stahues
SIGNATURE: — Ji/f/’i:é—~ — - B3l 20301

SIGNATURE AND WFEWAM;":F SIGNING MANAGING MEWMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Nen Daytme Phone &




