2005 LIMITED LIABILITY COMPANY

FILED
Mar 02, 2005 8:00 am

1. Entity Name
IMAGES BY DESIGN, LLC

ANNUAL REPORT Secretary of State
DOCUMENT # L04000028735 =

(03-02-2005 90017 046 ****50.00

Principal Plac;e of Busingss -

4016 CHIPOLA ST.
TALLAHASSEE, FL 32303 US
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Mailing Address

4016 CHIPOLA ST.
TALLAHASSEE, FL 32303 US

T S EK ORI RH AR
B80T indexmove 84 [BAALE cdevmere R4,
Suite, Apt. #, elc. o Suite, Apt. #, atc. 02102005 Chg-LLC GR2E0E3 (10/03)
i Stat i City & State 4, FELNumbar Appliad For
ﬁlﬂl 0\}\6133 Q./\BFL’ T?) \\ G h szd\'F(_a @ "‘I‘mm (0(0 Not Applicabla
Zi ' Count i 0 " ) N
315’1 \_qqq i az:psl \ . q [_}q ulqy 5. Cartificate of Status Desired a gesa ggq L»:;:!adcl'tlonm
6. Name and Address of Current Registered Agent 7. Nume and Address of New Registered Agent

BARNES & JAMES, P.A.
2629 BLAIR STONE RD.
TALLAHASSEE, FL FL

Name

Streat Address (P.Q. Box Numbaer is Not Accaptable)

City . FL | Zip Code

the obligations of registered agent.

SIGNATURE .

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

ture, fyped or printed name of registersd agent and titks 4 applicable. {NCTE: Ragiatesad Agent signaiure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

. s

9. MANAGING MEMBERS / MANAGERS / 10. ADDITIONS  CHANGES

TILE 1MGR & betete TME [ Change [ Addition
NAME JONES, JAKITA . MNAME

STREET ADDAESS | 4016 CHIPOLA ST. STREET ADDRESS

ory-sT-2p | TALLAHASSEE, FL 32303 CITY-ST-2IP

TMLE MGRM 3 Delete T [ Change  [TJ Addition-
NAME BRYANT, PAMELA : NAME

STREET ADDRESS | 3869 WINDERMERE RD ' STREET ADDRESS

ciy-sT-2P - | TALLAHASSEE, FL 32311-949 CITY-ST-2IP

TIMLE [ Detete TILE O Changa [ Addition
NAME NAME .

STREET ADDRESS STREET ADORESS

ory-st-ae CITY-§1-2P

T O petete TmE . [J Cange [ Adgition
NAME ) HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TME : 1 oelete TITLE [ changs  [] Addition
NAME ‘ . NAME

STREET ADDRESS' STREET ADORESS .

CITY-ST-ZIP CIFY-§1-7P )
TME [ Delete TIMLE ‘ (1 Changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS |-

GiTY-$1-2P CIY-ST-7P

SIGNATURE:

11. | hereby cartily that the information supptied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Flovida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member o manager of the
limited liability company or the receiver or trustea empowered to exacute this raport as required by Chapter 608, Florida Statutes.

A 1. 3 284-

AGNING MANAGING MEM3ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




