FILED

_ 2004 LIMITED LIABILITY COMPANY May 10, 2004 8:00 am

ANNUAL REPORT —V ‘

Secretary of State

DE?!:SN%ENT # L030000341 95 04-21-2004 90451 037 ****50.00
U-DESIGN, L.L.C.
Principa! Place of Business Malkng Address .
1501 E. 2ND STREET 1501 E. 2ND STREET e
SANFORD, FL 32711 S SANFORD, H. 32771 US
TS S R R O LA
Suile, ApL #, eic. Suite, Apt. #, etc. 04142004 Chg-LLC CR2E0S3 (1003)
City & Siate City & Slate 4. FEINU Appliad For
412302149 Not Ao
lad Courtry Zp Country & Cortficarsof Sty Desired [ fgoﬂo Addidonal
§, Name and Address of Current Registerad Agent Y. Nomeo and Addross of Now Registerad Agant
. Name _ . .
LESSARD,LISAC
1501 E. 2ND STREET Svredt Address (P.O. Box Number is Not Acceptable)
"SANFORD,FL 32771~ " —. . -
. City FL | Zip Code

a, TheabmmnmdmtﬂysubmnsﬂssmaumhrmpwmdchamingItsmg:swraddﬁworroglmadanent.orboth in the State ot Forida. | am familiar with, and accept
maoblbaﬂmsnfmgtswmdngem

SIGNATURE _ i -
w,mammmufwmm&wm {NOTE: Regixterud Agert sgniture regunsd whsn reinstating) DATE
Flll Fao Is $50.00 - Make check peysbieto  © |
. m 1. Floride Der of Y -
IS e MANAGING MEMBEBIMANAGERS 0. ADDITIONS / CHANGES ‘
mE " | MGRM s 0 Detete e Dlchange [ Adamtion
NAME LESSARD, LISA C ¢ NAME ’ o
STRET An0RESS | 1501 €. 2ND STREET - STHEET ADORESS
GITY-ST-2P SANFORD,FL 32771 ' % CIFY-51-2P
™e MGRM O Detse me MERM ARTonange [ Asdtion
NAE MCDANIEL, SUSAN M N ($ON GUSA’N M
STREET ADORESS | 417 W, 2ND STREET STREEY ADORESS 7w Znd 8T
tv-s-® | SANFORD, FL 32771 oz | Sanied, FL 3%1‘”
me [ Desete T Clchenge [ Addition
NAME NAMIE
onv-st-ze |- - .- cmy-st-zr~ | - - e ——t e
TRE [ Deters LE O Ghenge [ Addition
NAME . _ e o NAME
DUV . S ]
ony-Si-0p Gry-s1-Z9
s 3 Dateta mEe [ Change (] Acdition
NAME e HAME
STREET ADDRESS STREET ADDRESS
CIY-51-70 CITY-ST-2P
mE O Desets me Ol Change [ Aaition .
f sipmmmss . STREEY AbDIESS O
ciy-s1-zp. .| - - CTY-ST-29

" 11. | hareby, condfy that the Information supplied witt this filing does not qualify for ihe exernption statad in Section 119.07{3)Xi), Rorida Statnes. | furthar certify that the information

indicated on'this report is true and accurate and that my signature shall have the same iegal gffect as # madae under oath; that | am a managing member or manager of the
limited kal :tyoernpanyormeracdverormaeunpuwaradmemunathlswportasreqmredbyChapterﬁm Florida Stathutes.

]

TYMED ON PRONTED MABE OF EIMING MANACING WEWEER, MANAGER, O AUTHORIZED REPRESENTATIVE Daytima Phons #

SléﬁATU&E'u:u ... P JQMJUML. uzd L{sswrd +l17l04 40752}705#




