2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L03000009202 ’a A 637
1. Entity Name M
DESlGN GDP, LLC 2004 OEC 28
SECRETARY OF STATE
, \ — TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
9346 LAKE HICKORY NUT DRIVE 1517 E HILLCREST STREET
WINTER GARDEN, FL 34787 US ORLANDQ, FL 32803 US
S s I 0 0 A
Sugte, Apt. #, atc. Suite, Apt. #, elc. 07012004 Chg-LLC CR2E0S3 (10/03)
City & State City & Stata 4. FEI ber Applisd For
- /15?5 ZZ- Not Applicable
ap Couniry Zip Country §. Cartificate of Status Desired O 2953 ggq:gm“m
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglatered Agent

Name

SMALLEY & COMPANY, P.A,

-1817 E:HILLCREST STREET ] - Streel Address (P.O.. Box Number is Not Acceplabie)

ORLANDO, FL. 32803

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE b
Signatura, lyped & prindd fame of regittensd agecd and 1k { appleatiie. {NOTE: Regstered Agent sigriatura recuirec wien reinsleling) DATE
Filing Fee is $50.00 Make check payable to
Due b;.%optember 8, 2004 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O selete e (JChange  [] Addition
NAME PLANKELL, GARY D NAME =TR] 1 e 1D
SoEET AboRESS | 9346 LAKE HICKORY NUT DRIVE STREEY ACORESS Tl ,0—4:_ L _” 4“% L:
oSz | WINTER GARDEN, FL 34787 an-sr-z &Ll 3” i
e 1 pelete TILE Cchange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
o2 avsrze | () 93 4-- £1043--003-- #160.00
TITLE O Delete mg Clcrange [ Addition
RAME NAME .
STREET ADDRESS STREET ADORESS }
CITY-ST-2P CITy-57-29 {
L B - —  Blosete- - §mme . oo - - _b "] Adsition
STREET ADDRESS STREET wumm -
CITY-57-7P CITY-ST-2P
TITLE 1 Deteta T . {OChange [ Addition
"NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
TVLE 3 Detets Tme [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P ) CITY-ST-2P

11, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the seme legal effect as If made under oath; that | am a managing member or manager of the
limitad liability company or the recelver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

~ /0 /59*% #7508 T2 b

TYPEPOR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytame Phono ¢

SIGNATU.E“E =




