2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PQPNUMENT # L03000003614 Feb 26, 2007 08:00 AM‘
. Enlly Name S
ecretary of State

DESIGN FARM, LLC ry
Principal Place of Business Matling Addrass
3522 THOMASVILLE RD., STE. 200 3522 THOMASVILLE RD., STE. 200
o e “ll“l“ |“ Il‘"w“lm IIN "m I|m|m| WI IMI' ”l" m"”‘”lll
2. Principal Place of Bugingss - No PO, Box # 3. Mailing Addross

Suite. At #, otc Suito, Apt #, e1c. 15t MOORE CR2E083 (10/06)

Cily & Slaic Cily & Slaic 4. FEI Numbct Applied For

03-0504088 Nol Applicable
o Country Zie Counlry 5. Certificate of Slalus Desired O gese 231 l’:f’:é""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Flleglsterod Agent
Name
LYNCH THOMAS F- . A Strool Addross (P.O. Box Number is Not Acceplable)

3522 THOMASVILLE RD.. STE 200

TALLAHASSEE FL 32309-3488

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or ragislered agent. or bolh, in the Stale of Florida. | am lamiliar wilh, and accept
the obligations ol registered agonl.

SIGNATURE i
Sgrature, tyned of printed naing ol rensigred ngent and tte t applealle (NOTE Regsterad Agant siguolure required when renstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
- Due By May 1,2007 - . — w |- -
: 3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
Tilie CEO [ pelele 1A} [ Change [ Addilion
AL LYNCH, THOMAS F NAME LN0ANnEA 72779
STREETADDALSS | 1372 WHITE STAR LANE STREE T ADDI 5% LB_;"LE_J:??-'-QLQQQ:-I:}QE' cn.on
CItY-si-7p TALLAHASSEE FL 32312 Ciry-si-ap
n ' [ petete It [ Change [ Addilion
NAML NAMI
I T ADIESS SIRETEADDN 55
" y-sl-ap CIy-$1-21p
mau ] ptele e [ change [ Addilion
NAMI NAML '
SIREFT ADDRE &' -STREFTADDR 5%
- ity Si-Ti CHt-ar-Air
my I petele TIE O change £ Additien
NAMI. NAMI
P eesr a8 SIAITTADINESS
AW LAl CHY-81-/1
HHTE ] polate Tl O change [ Addilion
NAML NAME
SIRICT ADDAESS STREET ADDRY 55
CITY-81- 21 CITY-S1- 2P
i 1 pelete TIE [ change [ Addition
NAME NAMF
SIRLL | ADDHESS SIRCITADORI 58
CIY-S1- /1P CIY-51- 21

11. | haraby corlify that tho informalion supplied with this filing doos nol qualily for tho exemplions conlained in Sectron 119, Florida Statutes, | further cerlify that tha information
indicated on this report is true and accurale and thal my signature shall have the samo logal offect as if made under cath; thal | am a managing membor or manager of the
imitad hability company or the, roceiver gr truslee, ow red 1o execute this repon as raquired by Chapler 608, Flonda Statules

SIGNATURE: ~ /L Z/ 5/0 7 8503030l

SIGNATURE AND TYPEQD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Jnla Daytame Phona #




