2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000040552

1. Entity Narme

DESIGN SOLUTIONS, LLC

Principal Place of Business

8388 SOUTHWIND BAY CIRCLE
FORT MYERS, Fi. 33908

Mailing Address

8388 SOUTHWIND BAY CIRCLE
FORT MYERS, FL 33808

FILED

Apr 20,2006 08:00 AN
Secretary of State

TR AT

03012006No Chg-LLC CRZEQS3 (11/05)

4. FE§ Number Appiiad Far
20-0416437 Mot Applicable

5. Cortificale of Status Desired C $5.00 Addtional

6. Name and Address of Curtent Reglstered Agent

STEHLE, NANCY J
8388 SOUTHWIND BAY CIRCLE
FORT MYERS, FL 33808

Fae Required

8. The above samed entity submmits this staterment for the purpose of changing its registered office or registered ageht, or both, In fhe Staie of Forida. !'am famiiar with, and accept

tha cbligatiors of regislerad agent.

SIGNATURE X

Sgreturs, trksd of nclnmJnm# of rogratered egent and ttle if appkeatle.

{NOTE. Rogistesed Agent sighature réquiregwhen reinstating)

N1y

Flﬁnﬂ Fee Is $50.00
Due by May 1, 2006

% MANAGING MEMBERS/MANAGERS

THLE MGR

NAME DESIGN SOLUTIONS, LLC

STREET ADDRESS | §388 SOUTHWIND BAY CIRCLE
Limy-57-2P FORT MYERS, FL. 33808

WLE

HAME

STREET ADDRESS
CiTY-$1-ZF

T

NAME

STREET ADDRESS
CiTy-S7-21P

TITLE

NAME

STREET ADDRESS
SifY- 5T-IiP

TILE

RAME

STREET ADDRESS
ory-53-2p

THLE

NANE

SIREET ADDRESS
CiTY-ST-2P

E 5
842 05 50, 00

11, | hereby certify that the inforrmation supphed withy this f‘hng dees not qualify tor the e)eem tions cdntained In Chapler 119, Florida Statutes. | further certify that the information
indicated on this Time and acturale and that my signature shall havs the same ega! sffect as if made under gath; that 1 am a managing member or manager of the

imitod Hability comgpany or the fem:m;qu]ww as required by Chapter 608, Florida Statutes.
SIGNATURE: { Y7 / 4

SIGHATURE AND TYPED OR'f)’éED NAI}E OF SIGNING MANAGING MEMBER, OR AUTHORIZED RIPRESENTM‘WE

Dyime Fhone #




