2005 LIMITED LIABILITY COMPANY

. ++-. - ANNUAL REPORT FILED
DOCUMENT # L04000015517 Msal‘ 23t, 20051‘ %}02 am
1. Entity Namo
DESIGNER ERGOGENS, LLC ecre ary 0 ate

03-23-2005 90244 013 ****50.00
Principal Place of Business Mailing Address
7700 N. KENDALL DRIVE, #405 7700 N. KENDALL DRIVE, #405
MIAM), FL 33156 MIAMI, FL 33156 _
S R T A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-LLC CRE083 (10/03)
City & State Cily & State 4. FEI Number Appliod For
CO -0 0SS Not Appiicable
Zp Country ap Counry 5. Cerificate of Staws Desired [ fg-ggqfﬁw
6. Name and Address of Current Registered Agent 7. Nams and Address of Now Registered Agent

Name

LEITMAN, LORN

7700.N.KENDALL DRIVE, #405. - . - - Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33156

e mj‘\‘

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered effice or regisiered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of regislered agent.;

¥

SIGNATURE A

* Signature, typed or prinied name of registerad agent and litle if applcable. (NOTE: Regsterad Agent signatura required when reinstating) DATE

'Flling Fee Is $50.00 - | Make check payable to

Due b May 41,2008 . . Florida Department of State
9. Lo MANAGING MEMBERSIMANAGERS 10. ADDITIONS/ CHANGES
THLE Director A O Defele TIE OJchange [ Addition
NAME Lorn Leitman- ¥ NAME
STRETARESS, | 2700 N. Kendall: Dr., # 405 STREET ADDFESS
ON-51-0°, | Miami, Florida 33156 cmy-si-®
me O petete TNE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP GTY-53-7P
TME 1 Delete UNE * [J change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
cy-sr-aF | ) e L .- emeskTP. | . _ - R
THRLE O Delete TIME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sT-21P CITY-ST-ZP
TLE ] Detete uis [ change - {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-2IP . CITY-ST-7P
TE O petete E O change ] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CIy-ST-7IP CIY-S1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / A—C [e’f/‘ v ) D4 it ?/fa‘/a.r D= 2292853

SIGNATURE AND/YPED PRINTED NAME OF OR AUTHORITED REPRESENTATIVE Daytime Phone #




