. 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # L03000054686 ecretary of State
DESIGN COSMOPOLITAN, LLC 04-28-2004 90064 001 77750.00
Principal Place of Business Mailing Address
3617 W ROLAND ST . 3617 W ROLAND ST -y
TAMPA FL 33609 TAMPA FL 33609 4 q U:‘ 71 “ ﬂ
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)
City & State City & State 4. FEI Number Applied For
" l‘@ 7 22 2 5 Not Applicable
op Country o Country 5. Cerlificate of Status Desired (| $5.00 Adaitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?C?FEIEENME:S\?EIE\?D STE 2800 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Cede

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of Drinted name of registered ager and tile + applicable. (NOTE: Registered Agent signature requned when reinstatng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .,
me [ Delete i President Ol change  RaAddition
HAME - _ NAME A“V] M- Shamr el
STREET ADDRESS STREET ADDFESS | & £ L1 U’JCS'I’ Roland GHreet
CITY-ST-2P CiTY-ST-2P 'TZLVHPA FL 2306 09
TLE [ Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST1-7IP ony-st-2p
TITLE 1 Delele TITLE 3 {1cChange ] Addition
NAME NAME
STREETADORESS |. . _ .. . .. . ___ . — e STREET ADDRESS | _ . P =
CITY- 5T- 2P CITY-ST-2P - -
TITLE [ Detete TME {JChange  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2IP
TITLE 1 pelete TITLE 1 Changa  [] Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-21P
THLE 1 Delete THLE [ Chenge ] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver ar trustde empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: « 4/25/04 (8’[3)353 0957‘

SIGNATURE AND ﬁllfn OR PRINTED NAMf OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ ate Dayime Prone #




