FILED

Jan 24, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
~_ANNUAL REPORT 01-24-2005 90102 018 ****50.00

DOCUMENT # L04000010164

1. Entity Name
DESIGN PLUS ENTERPRISES. LLC

Principal Place of Business Mailing Address S
5655 NORTHBORO DRIVE #202 5655 NORTHBORO DRIVE #202 20 0 0 34 3 J
NAPLES, FL 34110 NAPLES, FL 34110
L S U R G

Suite, Apt #, etc. Sufe. ApL 8, etc 01042005  Chg-LLC GR2E083 (10/03)

City & State City & State. ‘ 4. FE)Number Appliad For

jO WoX-54 7SOg Not Applicable
Zp . Couniry Ze Country -5. Certificale of Status Desired [ gggw
6. Nama and Address of Curront Rogistared Agent 7. Name and Ad ©of Now Regl d Agent
. R Name
WOQOD, DOUGLAS A _
1000 NORTH TAMIAMI TRAIL, SUITE 201 Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL I Zip Code

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

SIGNATURE

Signaturs, typed or prinisd name of regi AQbod end 1 F aopii (NOTE: Ragistansd Agart KGRy neqgEned whey reinsiating } mi'é_

Filing Foa Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TTLE [ Derte TME M~ LM , . Ochange [ Addition
NAME NAME biane Chiarults i

STREET ADORESS : STREETADDRESS | 4 €87 Vorth boro BFIUQ' tHJoad

o st-2p o | heles, £ 34110

me [ paets TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS-

ofry-$T-2P CITY-ST-3P

e O Ookte TME L o L
NAME HAME

STREET ADDRESS STREET ADDREBS

OTY-ST-2P CITY-ST-ZP

TE O oekete mE [ crange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-sT-2P

THLE O Dekete TME Clchange [ Addticn
Y NAME

STREET ADDRESS STREET ADDRESS

CTY-87-2P CAY-§T-2P

TE L Delete me O came 1] Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

1Y ST-2P CIFY-ST-0P

11, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect 23 if made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver of rusiee empowered to executa this report as raguired by Chapter 608, Florida Statutas.

Diane Chrarall,

SIGNATURE; 0L /’/Q}/nm( o/39-513- /070

TYPED OR RRINTED NANE OF SIGMMG MANAGING NEMOER, MANAGER, OR AUTHORIZED REFRESENTATIVE Deytime Phone #




