FILED

2004 ‘:LIMITED LIABILITY COMPANY Jul 14, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # LO3000037804 07-14-2004 90060 034 ****50.00

1. Enlity Name -/
DESIGN SIGHT OF SOUTHWEST FLORIDA, LLC

Principal Place of Business

320 HORSECREEK DRIVE, #407
NAPLES, FL 34110

Mafling Address

320 HORSECREEK DRIVE, #407
NAPLES, FL 34110

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc.
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,\7 ﬁ— Sﬁ}egi F C Kyj‘s State

pplied For

= 4, FE|erber77’70LlS/

Not Applicable

R - Cauntr - — | = 2 Zip: - Country - - ~- —— _“"'$5'00‘Adﬁmonal' -
. rtificate of St "
j;f//o (CJ £ 3:' ( (O 5. Certificate of Staws Desired o g Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
! MName

WEBER, JAMES P .
320 HORSECREEK DRIVE, #407
NAPLES, FL 34110 -

Strest Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

for the purpose of changing its registered office or registered agent, or both, in the

(NOTE: Reqistersd Agent signature required when reinstating)

oY
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te of Florida. | am familiar with, and accept

| 495606 is $50.00

Make check payable to

Ilue by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 pelete TITLE [7] Change [ Addition
NAME WEBER, JAMES P NAME
STREET ADDRESS | 320 HORSECREEK DRIVE, #407 STREET ADDRESS
CITY-ST- 27 NAPLES, FL 34110 CITY-S7-2IP
TE - ———fm——p - 2 - = - - [ pelete STLE - - - [] Change~ -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 belets THLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GAY-ST-2IP
TITLE ' [ oelets TiTE [Ictenge [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-$T-2IP CiTY-5T-2P
TITLE [ petete TME [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P r CITY-ST-2IP
TITLE [T Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing doeg.got quality for the exernption stated in Section 119.07 )(\) Florida Statutes. | furlher certify that the mfurmatlon

indicated on this report
limited liability com y of the feceiver or trustee e

nd accurate and that my signg

E shall have the same legal effect as if made under

ered tg/execute this report as required by Chapter 608, Flopgga Statytes.
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h; that I am a managing member or manager of the

. OR A

IZED REPRESENTRTVE

D?\mme Phone &

Date
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