FILED

2006 uME‘ER l}.AeBRIEgJRgompANY A é.cggt’azr(;,ogfsszgﬂg m

DOCUM ENT # L03000009202 04-06-2006 90295 029 ****50.00
1. Entity Name
DESIGN GDP, LLC
RVYVRJIT G
Principal Place of Businass Mailing Address
9346 LAKE HICKORY NUT DRIVE 1517 E HILLCREST STREET
WINTER GARDEN, FL 34787 IS ORLANDO, FL 32803 US
Suita, Apt. #, efc. Suite, Apt. #, etc,
wis. e . sl uite. Apt 7. 8 03082006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
57-1158322 Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired O $5.00 Additionat
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
SMALLEY & COMPANY, P.A.
1517 E HILLCREST STREET Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
i
. City FL l Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of redisterad agent.
~
SIGNATURE !
Signature. typed o printed name ol regrstared agent and title if apphcatle. (NOTE: Registenad Agent signalure raquired when remstating) DATE
Filing Fee Iis $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
N
9. 5 MANAGING MEMBERS / MAMAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ paleta T [J Change [ Addition
NAME PLANKELL, GARY D NAME
STREET ADDRESS | 9346 LAKE HICKORY NUT DRIVE STREET ADDRESS
oITY-57-21P WINTER GARDEN, FL 34787 CITY-ST- 2P
e  oelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S1-2Ip
TITLE [ petete TMLE O Change  [7] Addition
NAME HAME
STREE1 ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-51-21P
TMLE 1 Delete TNE CiCtange [ Acdition
NANE NAME .
STREET ADDRESS STREET ADDAESS e
GITY-ST-2IP CITY-S1-2IF
THLE [ Detete TME ClcChenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP
TIMLE [ pelete TRLE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-S7-2P
11. | hereby certify that the information supplied with this filing dees nal quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the samae legal efiect as if made under oath; that I am a managing memioer or manager of the
limitad liability company or the receiver or trustee empowared to executa this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: W7 2F G40t
SIGNATURE R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




