FILED
2005 LIMTED LIAMILITYLSOMPANY N oy 02, 2003 8:00 am

DOCUMENT # L04000008171 Secretary of State
1. Entity Name
DESIGNER AND BUILDER SERVICES, LLC 05-02-2005 90059 047 ****50.00
Principal Place of Busingss Mailing Address
5458 26TH PL SW 5458 26TH PL SW mMUUVUNMUU'S
NAPLES, FL 34116 NAPLES, FL 34116
e s i TR
Suite, Apt. #, elc. Suite, Apl. #, etc. 04272005 Chg-LLC CR2EDS3 (10/03)
City & State City & State 4. FEI Number Applied For
;2 O -0 750/ A -7 Not Applicabla
Zip Country ap Country 5. Certilicato of Status Desired ~ [J ?gg?qmmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACDONALD, ANDREW S
5458 26TH PL SW Strest Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34116
City FL I Zip Cods

8. The above named entity submits this staternent for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE R
sm,wuqmymdwmmﬁkaw. {NOTE: - Agent sk recgiirad wharn mi DATE
. ' Filing Fee'is $50.00 Make check payable to
. . Due by May 1, 2005 Florida Department of State
B . - . MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES
e | MGR [ Delete TILE [ change ] Addition
WAME 5 MACDONALD, BRUCE A NAME
STREET ADORESS | 5458 26TH PL.SW STREET ADDRESS
oTY-51-21P NAPLES, F.-34116 cAy-ST-2P
TmE ¢ Rk T Delote TME O change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-5T- 2P R CITY-51-7P
TME CT 1 Detete ME (O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CATY-$7-2IP cary-$1-7P
TME 1 Detete TIMLE [ Change ] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY - ST-2IP Ciry-ST-2P
TME [ Detets TME [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-21P CITY-ST-29
TiME [ peiete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-21P CIFY-ST- 7P

11. ¢ hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. § turther certify that the information
indicated on this repor is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability compary or the receiver or trustse empowered to execute this repon as required by Chapter 608, Forida Statutes.

SIGNATURE: . "D\m M&ré}mmg-@ - ZY‘OS- 729353413

mmnmwmmmmmmmmuﬂnmmAm Deayiims Phaone #




