e

. .2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - Feb 28, 2005 8:00 am

DOCUMENT # L04000012081 Secretary of State

1. Entity Name

(02-28-20035 90049 023 ****50,00 ,
VERTIBLINDS BY DESIGN, LLC
Principal Place of Business Mailing Address
3110 W 84TH ST, STE 3 . 3110 W B4TH ST, STE 3 i .
HIALEAH FL 33018 HIALEAH FL 33018 IR
B CULSF 8™ Shud IGIEN W RERR AR
Suite, Apt. #, e[ q / O Suite, Apt. #, etc. 15t MOORE CR2EC83 (10/04)
S y City & State 4. FEI Number LV Applied For
ah ‘? a_ B - ]C|Q- q quO Not Applicable
Cauntry Zie Country 5. Cerlificate of Status Desired O $5.00 Additional
O ) b Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
e Name
: VAI:ENZ'ANO; OMAIRA T T T ' —
Street Add P.O. Number is Not A bl
ALLAN DOYLE, CPA foet Address (7.0. Sox Numbar is Not Acceptable)
175 FONTAINEBLEAU BLVD, STE I-B
MIAMI FL 33172
I :‘m’ B Ci Zip Code
w4 Lo FL %
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 Flarida. | am familiar with, and aceept
" the obligations of registered agent.
SIGNATURE
Signature, Iyped or prnied name of regrsiered agend and Lile £ apphcable {NOTE Registerad Agen! sKnature requiad when remsiaung) DATE
9. MANAGING MEMBERS / MANAGERS — fw T ADDITIONS/CHANGES
TIILE MGR - O Delete TITLE [ Change - [] Addition
NAME JUAN, MARCIA NAME
SIREET ADDRESS {3110 W B4TH ST, STE 3 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CITY-ST-21P
TILE MGR [ Delels TITLE [ change  [J Addition
NAME MELENDEZ, ROBERTO ’ NAME
STREET ADDRESS (3110 W B4TH ST, STE 3 STREET ADDRESS
Cny-sT- 2P HIALEAH FL 33018 I CTY-S1-7P
TITLE [ Delete TILE [ change  [] Addition
NAME, NAME
STREET ADDRESS | streeT aDDRESS J - .
Tyt T 0T ' £ITY-ST-2P
TILE [ oetete TILE : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-21P CITY-S1-ZIP
TITLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP
TILE 0 Delete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P ) " § cry-s1-zp
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reponris uepand geougily and that my signgtlre shalt have the same legal effect as if made undar cath; that! am a managing member cr manager of the
limited liability compaghy or thi r' g ustea-e m ta execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED ORMRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deta Daytime Phona #




