FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L04000010098 05-04-2006 90018 025 ****50.00
1. Entity Name
DESIGN HOME SOLUTIONS, LLC
Principal Place of Business Mailing Address YVUJouULhy
7900 N. UNIVERSITY DRIVE 7500 N. UNIVERSITY DRIVE
SUITE 202 SUITE 202
TAMARAC, FL 33321 1S TAMARAC, FL 33321 IS .
= S AT A
Sute, Apt. 4, etc. Suite, Apt. #, ele. 01062006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4, FEI Number Applied For
20-0692021 Not Applicable
Zip Country Zip ‘ Country $. Cenlficate of Status Desiad 0O ?sﬁe.ggl Srdedciltional
- 6. Nameo and Address of Current Reglstered Agent™ — — ~ ) 7. Name and Address of New Reglsterad Agent—  ~
Name
PERILLO, MICHAEL C
11899 WINGED FOOT TERRACE Street Address (P.O. Box Number is Not Accaptabla)
CORAL SPRINGS, FL 33071
City FL ] Zip Code

8. The above named entity 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 or printec name of registane agent and tia it applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE

Filing Foe Is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9: MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM O pelete TILE Ochange 3 Addition
RAME PERILLC, MICHAEL C NAME
STREET ADDRESS | 11899 WINGED FOOT TERRACE STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS, FL 33071 CITy-ST1-2IP
TILE MGRM 3 pelete TITLE [ Change [ Addilion
NAME MONAGHAN, BRUCE A NAME
STREET ADDRESS | 11899 WINGED FOOT TERRACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-2IP
TILE . ) [ Delete _TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-ST1-21P
TME 3 Delete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-1P CATY-ST-2P
TME [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ciry-§1-2p
TME [ Detete WIME Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby cerlify that the infarmation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acc nd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiabllity company or tha receiver or trufwge empowsred to execute this report as required by Chapter 608, Florida Statutes.

LE slloe asqibeesy

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATUI}E:

BIGNATURE AND TYPED OR PRINTED NAM




