FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0400001 2081 04-28-2008 90053 018 ***138.75

1. Entity

VERTIBLINDS BY DESIGN, LLC

Principal Place of Business Mailing Address
3100 WEST 84TH STREET 3100 W 84TH ST, STE9
STES-10 HIALEAH, FL 33018

HIALEAH, FL 33018

w1 e B 111111 T

8326 YW, ITth S 8326 D
Suite, Apt. #. QC Suite, ApL :3 ‘i“’k’ q . 03092008  Chg-LLC CR2E083 (12/06)
City & State 3. FEI Number Applied For
W LTWEQ h j l G- traleah ,:Fl Q 34-1979990 Not Applicable
Country Zip Country ' . $5.00 Additional
3 50 \ & VSPr 32,0 l& o=en ) S. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

VALENZANO, OMAIRA

ALLAN DOYLE, CPA Street Address (P.O. Box Number is Not Acceptable)

175 FONTAINEBLEAU BLVD, STE |-B
MIAMI, FL 33172

A

City F L Zip Code
8. The above ny enlity sfbmiits this’s st ement iy the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
_ the obligatigns nst agen )
SIGNATURE A JVHU 0’5109/05
. Signare, Mmmydwmmwrammnwm {NOTE: Registerad Agent signanre requirec when reinstaing) DATE
.. FILE NO ! FEEIS 5138 75 Make check payable to
After May 1 2008 Fee will be $538.75 Florida Department of State
9. — MANAGING MEMBERS /MANAGERS - - 10. ADDITIONS/CHANGES
TITLE MGR O Delete TTLE [ Change ] Addition
NAME JUAN, MARCIA NAME
STREET ADDRESS | 3100 W B4TH ST STE 9-10 STREET ADDRESS
CITY-§3-21P HIALEAH, FL. 33018 CITY-S1-2P
TITLE MGR 3 Delete RLE O cChaige [ Additicn
NAME MELENDEZ, ROBERTO . - NAME
STREET ADDRESS | 3110 W B4TH ST STE 9-10 ' . STREET ADDRESS
GIvY-ST-21P HIALEAH, FL 33018 CITY-ST-2P
TLE [} Detete TE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHTY-51-7P
TME L3 Detete TITLE Clchange 7 Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
Cy-ST-ar CITY-5T-0F
ME [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImY-ST- 2P CITY-ST-2P
TME [ Delete TIEE [) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P

11. | hereby certify that lhp’ information supplied w;lth this i ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repgrt is t and acfurate and that iy ssgnatu:e shall #ave the same legal effect as if made under cath; that | am a managing member or manager of the
limited lliability company ordhe fece truslee em| 1 is report as required by Chapier 608, Florida Statutes.

SIGNATURE ) M?A/ 98~

SIGRATY! anr,n m‘eo?&;um MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Daw Daytime Phone #




