- FILED
2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000017514 Secretary of State
1. Entity Name 03-03-2005 90027 031 ****50.00
DESIGN CENTRAL LLC
Principal Place of Business Mailing Address
3173 OSPREY LANE 3173 OSPREY LANE
WEST PALM BEACH, FL 33411 US WEST PALM BEACH, FL 33411 US
s s IS A AR
Suite. Apt. #, etc, Suite, Apt. #, etc. 02062005  Chg-LLC CR2E083 {10/03) |
City & State City & State 4, FE| Number Appfied For
20-08944 60 Not Applicabie
Zip Counlry Zp Country §. Centificate of Status Desired 0 ?g'gg ::x;“""a'
6. Name and Add of Current Regi d Agent 7. Nams and Address of New Reglstered Agent

Name

‘BORTHIRY, MARIA:F = - -

3173 OSPREY LANE Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33411

City . ’ FL l Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registores agent and tille it spplicanle. (NOTE: Registerad Agent sipnature requited when reinstating) DATE

Fillng Fée is $50.00 . Make check payable to

Due by May 1, 2005 ) Florida Department of State
9. P MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM ] Delete MME [Jcrange 7] Addition
HAME BORTHIRY, MARIA F . NAME
STREET ADDRESS | 3173 OSPREY LANE STREET ADDRESS
CITY-57-2P WEST PALM BEACH, FL 33411 ' CIY-ST-P
TILE 3 oelete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP ' GITY-ST-8P
TmEe [ petete TITLE O change [ Addition
NAME NAME -
STREET AQDRESS STREET ADORESS .-
amv-sTzp . L CITY-$1-2P T
TME 3 pelete TITLE [ change. [} Addition
NAME NAME.
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP
TME 0 veiete TTLE 3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 0 detete TIE - . DOchenge [ Addition
NAME , NAME -
STREET ADDRESS | ’ . STREET ADDRESS
CIFY-S1-2P o . ' - ¢ITY-ST-2P

11. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y MAgaA £ PoRTIIRY .
SIGNATURE: AP Ml 2flos (501) 476 2575
saATine 0

mmmzrmmmnmm,mmmmmnm Data Daytimve Phone 4

{ 7




