2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 05, 2005 8:00 am

DOCUMENT # L04000028566 = ecretary of State
1. Entity N
iy eme 04-05-2005 90009 002 ****50,00
8:12 DESIGNS, LLC
Principal Place of Business Mailing Address
7020 SW 15 PLACE P.Q. BOX 1402
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. " 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
‘ A s [; - 172_4-5 1z Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired [ fese-gg‘lﬁ?:;‘“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne )
E)OAZII& é.‘i\S’F:g PLACEVV" Street Address (P.Q. Box Number is Not Acceptable)
OCALA FL 34474
- City FL Zip Code

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

[,

SIGNATURE .
Signature, lyped o printed name of regislered agent and hille i appicable (NOTE Regstered Agentsignaiure required when reinstaling ) DATE

9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

TILE MGR g 1 pelete TILE [ Change  [7] Addition

NAME DAIL, LISHA HNAME

STREET ADDRESS | 7020 SW 15 PLACE STREET ADDRESS

oITy-S1-21P QOCALA FLL 34474 CITY-5T-71P

TmLE O Delete s [J change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-7IP CITY-51- 2P

TILE [ petete TIILE {Cchange [ Addition
- NAME - .- NAME - - . -- - -

STREET ADDRESS STREET ADDRESS

CITY-8T-21P : CITY-51-2IP

TILE O Detete TITLE {J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-SI1-2IP CITY-S1-2iF

TInE O petete TILE [ Change  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CHY-ST-2IP CHTY-S51-21P

TLE [ pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iIP CITY-ST-11P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en 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 mambar or manager of the
limited liability company or the receiver or trustee empowered to exacute this repert as reguired by Chapter 608, Florida Statutes.

SIGNATURE: %é’/%// ﬂ;‘:/ /)g/;auéfm/

GRATURIEARG TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cayme Phona #




