- FILED

May 05, 2008 8:00 am
2008 legﬁg J.AtsRuéggRgommnv Secretary of State

DOCUMENT # L03000009202 05-05-2008 90034 022 ***138.75
1. Entity Name
DESIGN GDP, LLC
Vvw>™ -~
Principal Place of Business Mailing Address
9346 LAKE HICKORY NUT DRIVE 1517 E HILLCREST STREET
WINTER GARDEN, FL 34787  US ORLANDO, FL 32803 US
z Principal Pace of Businass - No P.0. Box # 3 Mails’ng Address ‘ ‘IIH'H |” ||’|I ‘ml |I“| |Im "W |Im Ilul ’IHI Hl“ IIUI ”Il" 'H ‘ll‘
Suita, Apt. 4, etc. Suite, Apt. #, etc.
o P 03142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
57-1158322 ] Nat Applicable
- " - —
Zp Country ap Couniry §. Certificate of Status Desired Od $5.00 Additianal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name :
SMALLEY & COMPANY, P.L.
1517 E HILLCREST STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL { Zip Code
‘ 8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
- |+ * the obligations of registerad agent.
SIGNATURE
ture, typed o prnted name of regisierad agent and idle il apphcable (NQTE: Regisiered Agent signature required when renslang) DATE
. | r: FILE NOW!! FEE IS $138.75 Make check payable to
|-~ After May 1, 2008 Fee will be $538.75 Florida Department of State
9. *  MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
nme MGRM - O oelete TIMLE [Jchange [ Addition
NAME PLANKELL, GARY D NAME
STREET ADDRESS | 9346 LAKE HICKCRY NUT DRIVE STREET ADDRESS
CITY-ST-2iP WINTER GARDEN, FL 34787 CITY-ST-21P
T [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P - -
TILE £ etete TLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE 7 elete TILE [ Ghange [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TTLE O celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE O Gelate TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-SF-2IP CITY-ST-21P
11. | heraby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am a managing member or manager of the
limited iiability company or the recgiver or trustee empowered {0 execute this report as requirad by Chapter 608, Florida Statutes.
4 v - . .. s R .
SIGNATURE: M %fb/zﬂ/ @z_ Y 08 907656 6y
SIGNATURE AND TYPED o"nm‘rso NAME OF SIGNING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE | Da¥ Daytime Phane #




