*
=—==2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT o
DOCUMENT # L03000040552 Apr 30, 2005 08:00 AM
Secretary of State

1. Entity Name
DESIGN SOLUTIONS, LLC

Principal Place of Business _ Mailing Addrass
8388 SOUTHWIND BAY CIRCLE 8388 SOUTHWIND BAY CIRCLE
FORT MYERS, FL 33908 FORT MYERS, FL 33408
04172005No Chg-LLC CR2E083 (10/03)
Do NOT WR'TE lN THIS SPACE 4, FEf Number Applied For
20-0416437 tot Applicable
5. Corlificate of Status Desired O gei'ggm'ﬁ;ﬂ“mai

5. Name and Address of Current Registered Agent
STEHLE, NANCY J
8388 SOQUTHWIND BAY CIRCLE Do NOT WRlTE
FORT MYERS, FL 33908 lN THIS SPACE

8. 1ho above namad entity submits this sialement for the purpose of changing iis ragistered office oF registered agarl, or both, in the State of Florida. | am tamiliar wilh, and accept
the cbigationsiof regjsterad agent.
SIGNATURE = 4 / 6 /b s
DATE

Snature. yped of printed nm)l ?i’ registered agect and e ¥ applicatle. (NGTE. Plagistersd Agent s required when
vV

Kiling Fee is $50.00

* Due by May 1, 2005 U{}ﬂﬂﬂﬂ B 757
04 A0S -E00e-00e B0 R

9. MANAGING MEMBERS/MANAGERS
e MGR
RAME DESIGN SCLUTIONS, LLC

STREET ADBAESS | 8388 SOUTHWIND BAY CIRCLE™
QITY-§T-27 FORT MYERS, FL 33008

e

NAME

STREET ADGRESS
GITY -S7- 2P
TITLE

HAME

e DO NOT WRITE
s IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-ZP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2P

TRLE

NAME

STREET ADDRESS
- CITY-ST-2IP
11. i hereby cartify thal the information suppliad wrth t’ms i Img dces nm qualify for tha examption stated in Sacticn 119.07(3 [') Florida Statutes. | further certify that the Information

indicatad on this report is rug and accurate and that my signature shall have the same legel effect as if made under ; that | am a managing member or manager of the
limited Hability cm\iny or the receiver or trusiee ampowered [0 execute this repart as required by Chapter 608, Forida Stanes,

SIGNATURE: /L(, [oC (238)209-195]

SIGNATURE ANDYESD OR pmmfn uyﬂ'zﬂ? SIGNING MANAGING MENSER, OR Au\onm’a REPRESENTATIVE ~Daytime Phone ¥
L N




