2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L03000054656 Jan 31, 2007 08:00 AM
1. Entily Name
r f
DESIGN COSMOPOLITAN, LLC Sec etary of State
Principal Place of Businoss Mailing Address
3617 WROLAND ST 3617 W ROLAND ST
AT
2. Pringipal Place of Business - No P.O. Box # 3. Maling Address
Suito, Apl. #, elc. Suite, Apl. #. 01¢ 15t MOORE CR2E083 (10/06)
Cily & Slaie Cily & Slale 4. FEI Numbaor Appliod For
26-4672225 Nol Applicable
Zip + Country Zip Couniry 5. Cerlficalo of Status Dasired a Ei.gg“.zgsétional
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registered Agent
Nama
ROBBINS, MICHAEL H — ——
101 E KENNEDY BLVD, STE 2800 Slroal Address (P O. Box Numbar 1s Nol Acceplable)
TAMPA FL 33602
City FL | Zip Code

8. The above namod enlity submils this stalement for tho purpose of changing ils registered office or registered agenl, or both, in the Stale of Florida. | am familiar wilh, and accepl
ihe obligations of registered agent.

SIGNATURE
Sgnatura, tyied or prntgd name of regisiered agent and tlls f asphcatle (NOTE Rugsierad Agen skjnsiure requisd whan renslahng) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS /CHANGES
HALE MGR [ pelote n [7] Change [ Addrtion
HAML SHAMRELL, ANNA M HAMI
STREETADDAISS | 3617 WEST ROLAND STREET SIBETADDN 8% UUDDDDEIEBE’S
CIV-ST-A | TAMPA FL 33609 CITY-ST- AP {2/0507-80008-01 1 50,00
HILF O oetete 1 Ochange 3 Addition
NAME NAMI
SIRELT ADDRE 58 STRETT ADDIE S5
CITY-ST-2IP Iy -SI-2IP
61 ] Delele 11LE O] Change [ Addition
NAME NAML
STRELT ADDRESS STRLET ADDILSS
CIiT-37-73F Gl Si- 1
ILE O pelele Il [J Change [ Addilion
NAME NAML
STREET ADDRESS STRLETADDN 55
CIY-S1-/I CIY-81- /1P
i ] Delete nu D change [ Addution
NAME NAMI.
STRFE T AV 55 SIRILTADDIESS
CITY-SI- 71 CHY S ap
(e [ Delete ILL [ Change [ Addition
NAME NAME
STRELT ADUI 85 SIFLTADDILSS
CITY-$1- 7P CHY-SI-7IP

11. | heraby certify that the information supplied wilh this filing does nol qualily for the exemplions conlained in Seclion 119, Florida Statules. | furthor certify 1hal the informalion
inchcatod on this report is trug and accurate gpd thal my signature shall have tho same logal olfact as il made under oalh: thal | am a managing member or manager of the
limiled lahillly company or lho rocaiver or tru

lﬁored 1o oxocute this report as required by Chaplor 608, Florida Statutes
SIGNATURE: // ,H M . 24 / 07

SiGNAlUﬁE-A'NT)"T'PEVOR PRINTED mfas OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [

Dayunm Phong §




