FILED

2004  LIMITED LIABILITY'GOMPANY Jun 10, 2004 8:00 am

-y

ANNUAL REPORT {AR) 4
DOCUMENT # L03000005547 o TS o

1. Entity Name |
THE REDESIGN GROUP, LLC

Secretary of State

04-05-2004 90498 004 ****50.00

Principal Place of Business Mailing Address
7585 SOMERSET SH COURT SHORES COURT
ORLANDO FL ORLA| 9

N

2, PrincipaI-Pla-cemausiness 3. Mailing Adgress 'mm“m‘”ﬁ"mm%"mm"&ﬂ'%mmwm‘ -
§72) TimgBerview Terrace | 5121 TimBeey ew ﬁrmtt

Suite, Apt. #. etc, '. Suite, Apt, #, etc. MOORE CRZE0E3 {11/03)
City & State ‘ City & State 4. FE! Number Applied For |
Op}afuﬁo Pb OnFQNé‘) Pl/ Y5~ 0 50 88‘{/ Not Applicable
219\3 5 ?[O] CoumrylLS B ap \3 o) ?J '1 Countryu < \Q’ £, Certificate of Statys Desired O gesaggq L?::dm""al
6. Name and Addreas of Current Reg!stered Agent 7. Name and Ad of New Registered Agent
. _— e .= —'-. —— e — U o e - Sem -l - -d .Naf'ne — — ™ot P - = T — - =
:?MJ?ASSMEESSG"BO' 1ENRNSE|EIV L-SI-IHOBEVS-WCiO’ UR Tw T T T [ Stest AGtess (P.O. Box Number is Not Accepiabie) —
ORLANDO 132819
720 TimBereView TERRACE
OR-ANDC Fr 32219 oy FL | 2o

8. The above named entity submits this staternenyfor the purpose of changing its registerad office or registerad agent, or both, in the State of Fionda. | am familiar with, and accapl
the abligations offegistered agent.

SIGNATURE [ g e T - [ WLC/
Signalur

re. lypar o prinesd namna of lw@u@ and ttia f applicabie.

Y

W F

1.1 heréby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify thas the information
indicaled on this repart is true and accurate and thst my signaiure shail have the same iegal affect as if mace unger oath; that | am a managing member or manager of the

limited liability company or the receivar or trustee empowerad 10 execute this report as reguired by Chapter 608, Florida Starutes. ‘7, 0 7 _ L? ) 5 / —
'3 g6 o
SIGNATURE: %W (Zp1s, 5/'—/ ~d 51 JoT1- 35 H—/5 28
SICHATURE AND TYPED OR PRINTED NAME OF SiGamis NANAGING MENBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Cue Dayivre Prone &

9. T, MANAGING MEMBERS/MANAGERS ADDITIONS/ CHANGES
e B ppaid vt/ 6.mrer/ O ocieto . Oichange [ acution
& _
SRS | sa T OMBeRvIews  THERRACE STREET ADDRESS
CiTy.51-2IP OK‘—H"‘U.OO Fl-» 32_?, i CITY-ST-ZIP
TME 2 Dele e - QOcwenge [ Addition
HAME NAME
SIREET ADGRESS STREET ADDRESS
CITY-57- P . - hﬁcl'l‘f-Si-Zl‘P
Tme : O Deiste NNE [OcChange [ Addilion
m R - —— - - - - - . . PR - MME - | —— i — — ——————— e — T — - — - ——— o —
STREET ADDRESS . STREET ADORESS
o . . Sy -ST-2P .
e : [ Detete TRE ' Cichange [ Acgition
KA N
STREET ADORESS STREET ADDRESS
oY -gT-21 . Ty -ST-217 .
me [T petete TLE [ Change [ Addition
NAME NAME
STREET ADRESS . STREET ADDRESS
CImy-57-29 : LITY- §7-ZIP
TME . [0 Delete TME Clchange [ Addition
NAME ‘ NAME
STAEET ADORESS " STREET ADDRESS
Ciry-s7- 2P . CITY-ST-21P



