FILED

Apr 14, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCU MENT # L0O3000009202 04-14-2005 90031 004 ****50.00
1. Entity Name
DESIGN GDP, LLC
Principal Place of Busingss ) Mailing Address
9346 LAKE HICKORY NUT DRIVE 1517 E HILLCREST STREET
WINTER GARDEN, FL 34787  US ORLANDO, FI. 32803 US
Suite, Apt. #, etc. Suite, Apt. #, elc.
P e, ARl ¥, ele 03122005  Chg-LLC CR2E083 (10/03)
City & Stata City & Stale 4. FEi Number Applied For
57-1158322 Not Applicable
Zp - Couniry zp - Country - 8.~ Cartificats of Status Desired =~ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMALLEY & COMPANY, P.A.
1517 E HILLCREST STREET : Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL ‘ Zip Cade
8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florica, | 2m familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, typad ¢r printed name of registered agent and tits if applicable (NCTE: Registared Agent signalurs required whan reinstatng) DATE
Filing Fee is $50.00 T Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES
e MGRM [0 petete e CcCtange [ Addition
NAME PLANKELL, GARY D HAME
STREET ADORESS | 9346 LAKE HICKORY NUT DRIVE STREET ADDAESS
CY-sT-2P . | WINTER GARDEN, FL 34787 CiTY-ST-2P
TILE O oelete TITLE [ Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ~ CITY-ST-2IP
WIE . DOoelee - TITLE A {1 Change___ [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-DP ciy-§1-2IP
TME [J oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Gny-s1-2p CITY-ST-2IP )
TMLE ' [ Delets TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2P
TALE 7 pelete TILE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIry-s1-2IP
11. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of tha
limited fiability company or the rpceiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.
3
SIGNATURE; . A, 25
SIGNAT R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




