2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000037921

1. Entity Name
CDESIGNS LLC

Principat Place of Business

12012 DUNMORE (T,
ORLANDO, FL 32821

Mailing Address

12012 DUNMORE CT.
CRLANDO, FL 32821

2. Principal Place of Business 3. Mailing Adgress

Suite, Apt. #, etc. Suite, ApL #, etc.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90186 049 ****50.00

O DA

03152004 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
: Bé - 108 658q Not Applicable
. . Country Zip - Couniry ‘8, Certificate of Status Desited a- fese geoqlﬁdr:dnhna' :
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
COOPER, CATHY
12012 DUNMORE CT. Street Address [P.O. Box Number is Not Acceptable)
ORLANDO, FL 32821;
‘ City “FL | Zip Code .

8. .The above named entity submlts Ihis statement for the purpose of changing its registered office or registered agent, or both, ln the State of Florida. | am familiar with, and accep!

thgpbligancm
SiGNATURE CAﬂ—’:Y CocoPER.. 4/15 Jod-
Ty (NOTE: R ’ BATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2004 Floride Department of State

9. "MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGR ‘ 1 celete TLE [ change [ Addition
NAME * COOPER, CATHY" NAME

STREET ADDAESS | 12012 DUNMORE CT. STREET ADDRESS

CITY-57-2P ORLANDO, FL. 32821 CiTY-ST-2P

TLE 1 petete TME [Jchange ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CrTY-51-2P CITY-ST-2P

me e _Ooetere TME_ b . o Dcrange__ [ Addition | __

R S - HAME

SYREET ADORESS STREET ADDRESS

CIY-S1-ZP CITY-S7-2P

TLE [ petete TME [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

Y -ST-2P CITY-ST-7P

TILE O Delete TRE [Tenange [ Adaition
RAME NAME

STREET ADDRESS STREET ADDAFSS

Ciy-ST-27 CITY-ST-2P

TLE [ pelete TILE [Jchange  [J Additian
NAME NAME

STREFT ADDRESS STHEET ADDRESS

cy-5i-ap CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Flotida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manrager of the
limited liability company or the receiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

. CATHY A COORER 4/!5/04 <407 234 4A0

SIGNATURE:
SIGRATURE

NAME opsmmnfnm MEMBER, umn. OR AUTHORLZED REPRESENTATIVE

Daytime Phone #

! '



