FILED
200 L NGAL HEPORT (aB)ee s May 20,2004 8:00 am

DOCUMENT # L03000043845 Secretal y of State
1. Entity Nama . 05-03-2004 90118 050 ****50.00
DESIGNERS' COLLECTIBLES, LLC
Principal Place of Business Mailing Addrgss
1136 DORMIE DRIVE 1135 PORMIE DRIVE
NAPLES FL 34108 NAPLES FL 34108
2. Principal Place of Business 3. Mailing Address Immww“m"m“mnm “I MIIWMIII“HHWM
Suite, Apt. #, efc. Suile. Apt: #, elc. MOORE CRZE083 {11/03)
City & State Ci& & Slate 4 mber Appiied For
. ?TU tp goo ZD Not Applicahle
ap Country ' . 4p Country ' 5. Centiticate of Status Desired O ??a'ggqummm
6. Namp and Address of Current Reglistered Agent 7. Name and Address of New Registered Ageni
L } o o Ngme' L . o
g('cj)oiiE%q:MN] AI'(JEIYrIFTAﬁ_ NORTH, SUITE 300 - Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108 :
City - FL LZip Code

8. The above named enlity submits this slatement for the purpose of changing its registered oHfice of regisiared agent. or both, in the State of Fioriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
*, typad o1 Pritded neeme At ngert ang ik o . (NDI’E Ren-ﬁmso Agml sigoaure =mua¢ﬂmr¢qﬂm) : DATE
s - B P w T e s me e e s - -
1
. RIS U A s I T . N : .
[ NN ,'_, : ADDIT!DNS!CHANGES IR s
THE S T UIMGR T s S [gcmmg [ Asdition- |-t
:N;\_ME . ... |WALDRON, EVELYN HE
STReET ADORESS |1136 DORMIE DRIVE o
cny.s7-2IP NAPLES Fl. 34108 _
| Mng 0 petere nne Dchange 01 Addition
HAME MAME
STRFET ADDRESS STREET ADORESS
Y-S 2P . Cy-g7-2P
me_ 4. . _ 3 Oelete R e B Dl change [ Acdition..| .
 NAME N NAME
STREET ADDRESS STREET ADDRESS
. CIV-§T- 21 CAY.ST-2P
TImE - DDGTHE ~f TE - [ Chiange™— [ Aadition ™| — =
WAME ' ‘ NAME
STREET ADDRESS R STREET ADORESS
CITY.§7.2P CITY-ST-21P .
mE O Delee TRLE CJChange 7 Addition !
NAME NAME N
STREEF ADORESS STREET ADORESS :
Ty -53-3P CITY- ST 2P s
e O Detere me : - . -« . [Clchage - [ Adition
WA T wae
smeeraporess:| . L T STAEEY ADORESS :
R 5. R R s CT-sTZP _ : | [
11 } hareby certify that the'information supplied with this fiing does not quality for the exemption stated in Section-119.07{3)i}. Farida Statutes. | furthar- certify that the information —
~---indicated on this report is true and accirale ana that my signature shall have the same legal effect as if made under cath: that } am a managing mamber or manager of the. i
limited liability company or the receiver or trustae empawered to axecule thls raport as requned by Chaptev 608, Flerida Statutes. i

SIGNATURE: \A)dﬂ.

IGNATURE AND TYRGD DR

diloq _ 23q - SAC- W2




