2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000037921 . .

1. Entity Name

CDESIGNS LLC

Principal Place ol Business Mailing Addrasa
12012 DUNMORE CT. 12012 DUNMORE CT.
ORLANDO, FL. 32821 ORLANDO, FL 32821

DO NOT WRITE IN THIS SPACE

FILED
Jan 18, 2007 08:00 AM
Secretary of State |

A A

01142007 No Chg-LLC CR2E083 (11/05)
4, FElI Number Applied For
£6-1086589 Not Applicable
$5.00 aaditionat
8. Certificate of Status Desired ] Foe Roquired

8. Name and Address of Current Registored Agent

COOPER, CATHY
12012 DUNMORE CT.
ORLANDQ, FL 32821

DO NOT WRITE
IN THIS SPACE

8. The above named enity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am tamillar with, and accept

the obligations of registered agent, .

Lo

SHANATURE

Sgrature, typed ov prwied narme of ragi and ute i (NOTE: F

™73 Pliing Fee Is $80.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TLE MGR

NAME COOPER, CATHY
STREET ADDRESS | 12012 DUNMORE CT.
CTY-ST1-2P ORLANDO, FL 32821

TME

NAME

STREET ADDRESS
CITy-S¥-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

RAME

STREET NIDRESS
CiY-S1-2P

TE

RANE

STREET ADDRESS
CITY-57-TP

TME

RAME

STREET ADDRESS
CITY-st-ap

DO NOT WRITE
IN THIS SPACE

. | hereby certify that the information supplied with this filing doas not quallly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
limited fiability company or the receiver of trusiee empowered to executa this repont as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

/LQacoéf&—— CATHY COCPER.  Yfi4foF 401224 Yeto

mmmmmmm#mwmwmmmmmmnm

Daytyns Phona ¢




