2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # L03000015934

1. Entity Name
DESIGN ON THE GULF, LLC

ecretary of State

04-07-2004 90346 Q05 ****50.00

Principal Place of Business

PO BOXGTTT06
ROSEMARY-BEACH, FL-32461

Maliing Address

PO-BOXN-611766
ROSEMARY BEAGH-FL- 32461

—.w w www s

2. Pringipat PJace of Busingss

Seenie

reéss

enie, Hwy

Moy 304 | 4831

0 O

304

Suite, Apt. #, etc. Suite, Apt. #, etc.

Qm te |09 Ante 106 03082004  Chg-LLC CR2E083 (10/03)
City & State City & State FEI Number Applied For
S : ROSR E})Ga('_h FL q i &L& Ul, FL- 4EIN 3 q l |O5 Nz:)AppIicab\e

2ip

34459 34469

Country

Country
Us

Ol $5.00 additional

5. iWicate ot Desi:
Certificate ol Status Desirec Feo Required

6. Name and Address of Cument Registered Agent

7. Name and Address of New Reglstered Agent

RYMER THOMAS-W- - - -

MName

Street Address (P.O. Box Number is Not Acceptable)

e

Aa |\ DCenic wq E‘:OA Sucke 105

Qarke Rosa Bepth, FL 3aA9

City

FL : l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the Stale of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgnatre, typed of printed naTo of rogisicred agesl and Lo f eoplicablo.

{MOTE: Reg slercd Agem signalu-e required when rainstalag

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS | CHANGES
e {1 petete e managing Membee_ [ehange Lo
- o | E DALE TRiCe

STREET ADDRESS SRETADORESS |\ @R & DY JACO oo

CITY-ST-2IP UIY-SE2P” | Avand g GH 30H Oq

e 1 Deete TIE menhGInG Mmember. JChange  (littion
NAME N Thomas UJ Rymer,

STREET ADDRESS STREETOORESS | 1RQ & An A jaco acl.

CiTY-S1-11P CIrY-S1-7P Wﬂ Bﬂ_ Som

TE T Delete e [Jchange 3 Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CI¥Y-§7- 2P CmﬁST_fZIP

LE: O petere e DlChange  Claddion |
NAME NAME

STRECT ADDRESS STHEET ADDRESS

CITY-ST-21F LiY-ST-21P

THLE T pelete mLE [ change  [JAddtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-§T-2p

MnE [ pelete TITLE {Jchange {1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oTY-51-2p Ciry-§1-2Ip

11, | hereby centify that the information supplied with this filing does not quality tor the exemption slated in Seclion 119.07{3){i). Florida Statutes. | turther certity that the infosmation
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | arn a managing member or manager of the
limited liabiity company of the receiver or trustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: ji:fkk’a T

33S-of

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING

. OR AUT

REPRESENTATIVE Dale

Davlrre Prhone &




