il

i FILED

2004 LIMITED LIABILITY CO3IPANY Apr 09, 2004 8:00 am

ANNUAL REPORT * ecretary of State
DOCUMENT # L03000004558 : 03-23-2004 90069 021 ****50.00

1. Entity Name

DESIGNS OF AMERICA, L.L.C.

Principal Place of Business Mailing Address n
5047 WILES ROAD, SUITE 304 5041 WILES ROAD, SUITE 304 3 ; U ﬂ -JU 3 B
COCONUT CREEK, FL 33073 COCONUT CREEK, £L 33073

et (IO

Suite, Apt. #, etc. Suite, Apt. #, et
e, ApL T gt LS. APL 7, 816 04032004  Chg-LLC CR2E083 (10/03)

Shie., PO T T = TR U e

%-bq) I l—\- Coumr\(} S ap 5 ?)‘;:) l)* Coun!rb S 5. Certificate of Status Desired (W] §858'2213:‘:’;“°"5|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
“LARRY JTBEHARTP AT * SR ' E T — T e e
888 SOUTHEAST THIRD AVE. Street Address (P.0. Box Number 5 Not Acceptable)
SUITE #400
FT. LAUDERDALE, FL 33316
City FL l Zip Code

8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the

limited liability company or the receiver or trustee empowered to & e1his report as required by Chapter 808, Florida tatules.
G- 017 7S Al
SIGNATURE: e Tase Gp'et 7 Oltay ¢ -53¢-/9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI Wen,% AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE
Signature. typed or prinled name of registerad agent and title il applicable (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 ' s Make check payable to -
Due by May 1, 2004 - .. ‘Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONSILHANGES
TME O Dalete TILE MEREWM C [ change B Addition
NAME NAME Annce (‘{\,dﬂ (8 apn,z,.
STREET ADDRESS STREET ADDRESS _%00 L) {D\ *UE
CITY-ST-21P CITY-ST-2IP S W v LB Fr. 233w
TLE O petete TITLE M (._,—{LM r 3 Change ﬁAddillon
NAME HAME Q.DJ\U'&
STREET ADDRESS STREET ADDRESS 5 011 \ ‘l ¢ ﬂ_d .
CITY-ST-2IP CITY-5T-2P OUMLW ? ve2le ﬁ 3?,1}‘-] 2
TME O oekete e . “ L. [Clchage [ Addition
NAME NAME
_STREETADDRESS . ae e e e - o e - A ETREET-ADBRESST e — =
CITY-ST-2IP CIY-ST-2P 5
TITLE O palete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2iP
TMLE O Delete TILE [] Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P } CITY-5T-2P
TILE 3 Delete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P



