2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT . FILED
DOCUMENT # L03000021364 T | e Jan 23,2006 08:00 AV
kénstit_lggaémﬁc DESIGN, LLC Secretary Of State
Principal Place of Business Mailing Address
s Easime

' — ARG NI RR L

01062006Ne Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e e Apied T
14-1887343 Nat Applicable
) 5. Certificate of Status Desired O gei-gngﬁf:dmonai

6. Name and Address of Current Registered Agent

SOMMERS, BARBARA S
15560 ROLLING MEADOWS CIR DO NOT WR|TE

WELLINGTON, FL 33414 IN THIS SPACE

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agerit, ot both, in the State of Florida. | am famifiar with, and accept
the obiligations of registered agent.

SIGNATURE

Sicrature. lyped or printed name of registered agent and title if applicabln. (NOTE Registered Agent signalure required when relnstating) DATE

Filing Fee is $50.00
Due May 1, 2006

9. MANAGING MEMBERS /MANAGERS

TLE MGR

HAME SOMMERS, BARBARA S

STREET ADDRESS | 15560 ROLLING MEADOWS CIR
cny-st-zp | WELLINGTON, FL 33414 VI i Sl

— 01266 -B00TE-0TT Y. g
NAME
STREET ADDRESS i
CITY-57-2P

IITLE
NAME

e DO NOT WRITE

NAME
STREET ACDAESS
LCITy-5T-2P

. | i ~ IN THIS SPACE

TME

HAME

STREET ADDRESS
CITY-ST-2Z1P

TILE

NAME

STREET ADDRESS
CiTy-87-2IP

1. 1 hereby cerify that the information supplied with this fillng does not quality for the exemplions contained in Chapter 119, Flarida Statutes. | fuither certify that the infarmaticn
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 2 managing member or manager of the !
limited liability company or the var or frustee emipowere execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W 8 G / //é"/ Zf’ 9L /-79S 0%y

SIGNATURE AND TYPED CR PRINTED HAME OF SIGHING RANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




