2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L03000035545 Feb 21, 2005 08:00 AM
1. Entity Name Secretary of State
ILLOBRE DESIGN GROUP, LLC
Principal Place of Business —A o - M_a.iling Addrass
2601 SW 318T STREET UNIT 301 2601 SW 31ST STREET UNIT 301
DANIA FL 33312 DANIA FL 33312
e L AR OO AOAREAMgE
Suite, Apt #, etc. S - Suite, Apt #, ste. o 18t MOORE CR2E083 (10/04)
City & State T e City & Stats 4. FE! Numbar Applied For
72-1573479 Not Applicaie
Zip Country Zip "1 Country ) $5.00 agditonal
| ) 5, Certificate of Status Desired |1?7 oo Req::recl!l ona
6. Name and Address of C|.1rrent Heglstered Agent 7. Name and Address of New Registerod Agent
— = Narme ' -
g-ﬁlbqsgv% g?gTNSF}%EEP Hﬁﬁ- 301 Streat Address (P.O. Box Number is Not Acceptable) B
DANIA Fl. 33312
City ’ FL Zip Code

9. The above named entity submits this statemerit for the purpose of changing its tegistered aflice ar reglstered agenl, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

IG R =

SIGNATURE Signayre, meuapﬁéﬂ"amad mmslmed adiri'aﬁdmh 4 appleably =" (I*TSI'E Hogmtared Agent signan.ra reglirad when ramsiating) R DATE -
FILE NOW”' FEE Is $50 OO .
Make Check Payable to Florida Department of State
Due By May 1, 2005

9, ___ _MANAGING MEKIBERS/MANAGERS 10, ADDITIONS/CHANGES
HLE PS Ol Detele Tme N [J change [ Addition
NAML ILLOBRE, JOHN RODRIGUEZ BAME
STREET ADDRESS (2601 SW 21ST STREET UNIT 301 SIREET AUDRESS
are.st-aP | DANIA FL 33312 o Fomsiae
TITLE - - B Ol pelete ~ ff mme [J Change (] Addition
NAME MNARE
SIAFEY ADDRESS STRECT ADPRESS
CY-ST. 2P ITY-51 7P
WiLE T ) ) al N A ' o ) O Change [ Addition
WAKE MAME
STREET ADDRESS STRELT ADORESS
CHTY-ST-2P oY sl 2P
TILE T o Cloeete @ nne ' . "____!,_ - [ Ghange [ Additlon
NAME rAML [ ‘,LE‘{?QQU};SEAIB
SEREET ADDRESS i STREE T ADDRFSS 2421 0o -85 55,00
Y. ST-7IP . CHY-S1- 7P
L ' T Tlosste [ e I change [ Addition
NAME NAME
SIREL T AODRESS SIREET ADDRLSS
CITY.S7-2IP (1¢-51- 7IF
it ) - ahE B ' [JChange [ Addition
MNAME NAME
SIREET AGDRESS ) ) LTREE ] ADLRESS

CITY.S1- 3P . : CHY-ST-IIP

11. {hereby certify that the infarmation sup phed with this iling daes not qualify for the exbmption stated in Section 119 07(3){7), Florida Statutes. 1 further certify that the Information
indicated on this repart is true and accurate and that my signature shall have the samie legal effect as if made under cath, that | am a managing member or manager of the
lirnited liability company or the recaiver or frustee enjpowered to execute this repert as required by Chapter 508, Florida Stattes

Dayuma Phope ¥

SIGNATURE:

SIGNATUI




