FILED
2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am |

ANNUAL REPORT Secretary of State

DOCUMENT # L04000011763 03-14-2005 90590 025 ****50.00 \
1. Eniity Name
AGGAR ERGONCMIC DESIGNS, LLC
") fa b U
Principal Place of Businass Mziling Acdress AL
1122 ASTON MARTIN DR 1122 ASTON MARTIN DR
SEBRING, FL 33872 SEBRING, FL 33872
2 Princ;pal Mlace of Business 3. Mailing Adaress l ‘II”'II |l| IHH ”lll ||m ||‘|| Il‘[l |||I‘ “||| “lll lllll Il\ll mll\ N ll“
Suita, Apt. #, stc. Suite, Apt. #, atc. 03042005 Chg-LLC CR2EQ83 (10/03)
City & State Chy & State 4. FEI Number Applied For
. 20~ 0" THAYEZ tvot Applicabla
Zip Country Zip Country 5. Certificata of Status Desired il $5.00 Addltional
- o ~ . . . Fee Required L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGATE, DONALD L SR
1122 ASTON MARTIN DR Street Address (P.Q. Bax Number is Not Acceptable)
SEBRING, FL 33872 -
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent. )
SIGNATURE - —
ture, typed or printed name of registered agenl and titls if applcabla. (NOTE: Registerad Agant signature requred when reinstating) . -
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIORSCEANGES
TILE PRESIDE T _ [ Delete TITLE [ Change ] Addition
" DONALD L AGATE 'SR e
STREEFADORESS | 1122, ASTON MARTIN DR, ) SIREET ADDRESS
ov-SIe  |e prpRiNg, FL . S3812 CY-ST-2P
TILE 7 R O Delete TITLE O Change  [J Addition
NAME NAvve M GARNSE y N . ’
smeeroniess | 1/22 AsTon) MARTIV DR STREER ADDRESS -
CITY-5T-2P SEBRINVG,; FL 33872 CITY-5+-71P
TILE 3 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS ,/ STREET ADDRESS
CiTY-Si-2P - - CITY -§T-2iP
TmE 1 Delete TITLE ’ [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 oelete ™LE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P .
TILE - O petete - B me - [ Change - [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
11. | hereby certily that the information suppliad wilh this filing does not qualily for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as it made under cath; that | am a managing member or manager of the
limitgd liability company or the receiver ¢r trusiee empowerad to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M
$IGHATURE AND TYPED OR NAME OF {,/wEuam MANAGER, OR AUTHORIZED REPRESENTATIVE - Date - - -Deytme Phone




