FILED

2007 |.|M|A1'E£ ULAIA-BI{IE.;I'OYR%OMPANY A é.c}.gt’azr(;,ogfsszgﬂg m

DOCUMENT # L03000009202 04-12-2007 90178 019 ****50.00
1. Entity Name
DESIGN GDP, LLC
Principal Place of Businass Mailing Addrass
9346 LAKE HICKORY NUT DRIVE 1517 E HILLCREST STREET
WINTER GARDEN, FL 34787 IS ORLANDO, FL 32803 US
i t. #, atc. Suite, Apt. #, elc.
Suite, Apt. 4. elc 18, ApL % gic 03082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
57-1158322 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired (| $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nams .~ 5 co
SMALLEY & COMPANY, PA. Smalley mpény f.L.
1517 E HILLCREST STREET Straet Addrass (P.O. ByMNumbar is Not Acceptabie)
ORLANDO, FL 32803
1512 €. Hillorest <4
City ZipLode
Orilande FL | *Y5%3
8. The above named entity subrmits thiey staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Ficrida. 1.am familiar with, and accept
the abligations of register an
SIGNATURE W H
anmdummﬁwmmd TE: Regiatared Agent signature (BQuired when (ewisiating) DATE
- . .
Filing Fee is $50.00 ) Make check payable to
Due by May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelere TIMeE O Change [ Addition
NAME PLANKELL, GARY D NAME
STREETADDRESS | 9346 LAKE HICKORY NUT DRIVE STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL 34787 CiTy-s1-21P
TITLE [ Detate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TME L1 Detete TMLE [ Change [ Addition
HAME NAMIE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-71P CITY-S1-2IP
TIME 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CiTy-81-20
TME 1 Detets TILE [ Change [ Addition
NAME WAME
STREET ADDRESS STAEET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
11,1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuntes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ! am & managing member or manager of the
limited liability company or the regeiver or trustee empowerad 10 execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: zf% #7-2 7 Y7-509. T2 @
SIGNATUR drﬂPED I?FR!NTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Frona &




