2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000028130

1. Entity Name

EXPRESSION BY DESIGN, LLC

Principal Place of Business

19045 LAKE SWATARA DRIVE
EUSTIS, FL 32736

Mailing Address

19045 LAKE SWATARA DRIVE
EUSTIS, FL. 32736

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90352 Q17 ****50.00

43020487

ARG

2. Principal Place of Business 3. Mailing Address
120 West Ffth Avenue /20 West £ fih Avenue
Suite, Apt. 4, etc. Suite, Apt. #, etc, 04142004 Chg-LLC CR2E083 (10/03)
Mount Dpra, FL Niount dora, FL ‘502121628 i
%)2 75 —Z K i{m‘i‘;y A ‘321532 757 C(z:(n‘tg A 5. Certificate gf Status Desired O ?i'ggq 3:’:;“”3'
6. Name and Address of Current Reglstered Agent 7. 'Name and Address of New Reglstered Agent
Name

KLINGBE!L, ROBERT T JR.
341 VENICE AVE. WEST
VENICE, FL 34285

v

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept

i the obligations of registered agent.

‘ s_!g‘;NATUHE i

Signature, lypsd or prinlac name of registered agent and tile i appiicabla. - . (NOTE: Hanlst’ared Agent gignaturs required when rainstating} DATE
Sy - T ’ ' T 7 . m—— [ R u M“.“'....*.Hf,? -’_._.T.zl L.
v - Filing Fee Is $50.00 * . Make check paya .
Due May 1, 2004 ., -Florida Department of State . ' . -

9. - MANAGING MEMBERS / MANAGERS I 10. ADDITIONS  CHANGES P '

TILE O pelete TIME MeRM [ Change [ Acdition

NAVE NAME Ann K. Osborne

STREET ADDRESS STREET ADDRESS /?09{ 5 lake Swatara 0/’/ ve

LITY-S1-21F CITY-ST-2IP El-lﬁffS, FL 3273 A

TE O peete e MER M Ol change P Addiion

NAVE NAME Elizabeth A. Osborne

STREET ADBRESS seETAD0RESS | 2 o, Box JO(8

omy-sr-zP | ov-st2p | Mount Dora, FL 32756-/0f§

TITLE [ petete TINE DO change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP cIry-51-2P

TE 1 Delets TILE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiITY-S7-2IP ‘

TITLE o O pelete TITLE Ochange  [J Addition -

NAME NAME _

STREETADDRESS | ", . . *. STREET ADDRESS . ' SN

cny-s1-218 ¢ITY-g1-2IP . . . . : .

TMe N LT T O vsket T e RV . ' wem oo » [Chenge [ Adcition ©
| b - HAME . . — '

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited lability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYRED GR PRINTED NXME OF

SIGNATURE: __-
|

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

4%56"/4;/ (352)383 -¢c (1




