2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
B e

DOCUMENT # L03000014172

1. Enlity Name

MARKETPLACE DESIGNERS, LLC

Principal Place of Business

11391 SW 64 5T.
MIAMI FL 33173

Mailing Address

11391 SW 64 ST.
MIAMI FL 33173

2. Principal Place of Business

3. Mailing Address

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90099 Q37 ****50.00

YN~ IAFY

TRGEAREMEN T

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State City & State . FE! Number Applied For
74- 3087750 Not Applicable
Zip Country Zip Country . Certificate of Status Desired J $5‘00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
) Name o
?‘g%!}Yé&}%\iASNTé Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
City FL Zip Code

8. The above named entity ls,uE)Tmts this sidtement for the purpose of changing its registered office or registered agenl, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registeted agerit.

SIGNATURE : 4G 7 02 -03-04
Signaiure, typad or prirtad name of rsgusze;ad agent and file ¢ applicable (NOTE: Registered Agent signaturs raquered when renstanng) BATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME P [ pelete TITLE IV CE PPRES IOAEHT CIchange £} Addition
NAME TRIGUEROS, RODCOLFO R NAME &9 Sj A 7.
STREET ADDRESS | 11391 SW 64 ST. STREET ADDRESS | // 367/ e 6F SyHETET
CTY-STZP [MIAMI FL 33173 OHTY-$T-2ip S rTs— ST - 33173
TNE v O Detele s ClChange [ Aduition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-7IP
HILE [ pelete TITLE {dChange [} Addition
NAME | e RPN (7" ¥ S PR e e e e e . m -
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TIE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2p CITY-ST-2IP
TILE 1 Deleta TILE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHTY-5T-2IF CITY-ST-21P
TITLE [ pelzte TITLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2IP

- 11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under-oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

p ,z = AT €, T70GeerEss

02-03.0%

SIGNATURE AND TYPED OR PHIMED]AIIE OF

MANAGING

, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayhme Phone &




