2006 LIMITED LIABILITY COMPANY
: ANNUAL REPORT

FILED

DObU’MENT #1L04000015517

1. Entity Name
DESIGNER ERGOGENS, LLC

Mar 16, 2006

Principal Place of Business

7700 N. KENDALL DRIVE, #405
MIAMI, FL 33156

Mailing Addrass

7700 N. KENDALL DRIVE, #405
MIAMI, FL 33156

2. Principal Place of Business

3. Mailing Address

8:00 am

Secretary of State

03-16-2006 90027 038 ****50.00

U0

w. L@ ST 0 W. Faglen
Suite, Apt. ¥, eml‘é)oo Suite, Apt. #, etc. ’é}_oo 01092006 Chg-LLC CRIES3 (11/05)
City & State City & Stats 4. FEI Number Applied For
AR cLadll e FrAb fz 20-0790653 Not Applicable
z Countiy~  « z Country - _ A ) -
23 i tf‘{ I ounu\:s-’fq’ ‘pg-s i \[Lf O&S‘a i $. Cortificate of Status Desired a I§ei ggq‘?:‘;dm

6. _Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEITMAN, LORN
7700 N. KENDALL DRIVE, #405
MIAMI, FL 33156

NamBLou) mT‘/bq—p

Street Address (P.O. Box Number is Not Acceptable)

$lobo D. RAcle LT, *200

T Y, FL

2RL%e Yy

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

the obligations of registered_ agent.

SIGNATURE
Segnalute, lyped o prinled name of tagrstered agant and tille # appicehie (NOTE: Regrsiered Agent signature required when rensiating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e D [ Detes TLE pﬂcmme 0 Addition
NAME LEITMAN, LORN NAME "
STREE] ADDFESS | 7700 N KENDALL DR #405 s aooress | FlAoD LO- FLAGLet T, Fooo
orr-s-20 | MIAMI, FL 33156 Ciry-ST-2P Al =z 33y
TILE 0 Deletz TITLE [Jchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-ST-2P
TTLE O Detets TITLE O change [ Addition
HAME NAME
SIREET ADDRESS J soreeTanomess
CHy-sT-aF CITY-ST-2IP
TLE ] etets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-23P CITY-S$T-2P
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-21P CITY-$1-2iP
TITLE 3 Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2I

11, | hereby cerﬁglthal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i}

indicaled on

s reportis true and accurate and that my

limited liability company or the receiver or Tustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %’#’"_{,[dﬂd éP/—f:"wr"“) Agraba—

signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED KAME OF SIGMNG MANAGING MEMBER, MANAGER, ORAUTHORIZED REPRESENTATIVE

z‘/ﬁ/f/‘ Pos-rey ~Tv 4

Dayumes Phore #



