FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000021878 R 04-28-2005 90039 030 ***150.00

1. Entity Name

MOBILE DESIGN, LLC

Principal Place of Business Mailing Address
141 ARAGON AVE. 791 CRANDON BLVD
CORAL GABLES, FL 33134 APT 1102

KEY BISCAYNE, FL 33149

e s sl LR

Suite, Apt. #, etc. Suite, Apt. #, elc.
v d 02032005 Chg-LLC CR2E083 {10/03)
City & State City & Siate 4. FEI Number Appligd For
20-0386202 Not Applicable
Zi Count Zi 1t it
P LAy P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARLADE, ALBERTO J
7050 S.W. 86 AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33143
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad o printed name of registered agent and tilla if epplicable. {NOTE: Regislered Agenl signatura required when reinsiating) DATE
Filing Fee is 550:00 - Make check payable to
Due by May 1, 2005 : Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
HTLE MGR [ Delete TIMLE [ Change  [] Addition
NAME ELIAS, MARIA BEATRIZ NAME
STREET ADDRESS | 791 CRANDON BLVD., APT. 1102 STREET ADDRESS
CITY-ST-ZP KEY BISCAYNE, FL 33149 CITY-8T1-780
THIe O Delete THILE Me L ( [ change [ Addition
)
NE ) W AL AL ETAIDEA DI AM/SE
STREET ADDRESS STREET ADDRESS | /70 St ) DiE.
. -
CITY-ST-2P . CITY-ST-78P COlH. GHAELES, FL _9_9/4/5
TILE 3 elete TME [ change (] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMLE O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-ZiP
TITLE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-7IP
11. | hereby certify that the informatjon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certily that the information
indicated on this report is trug'ahd accurate and that my signature shall nave the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or cgiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.
SIGNATUR - 04frs 175 205-4Y1H S0
SIGN. ' RINTED rure OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE de f Daysime Prona 8




