FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000030270 03-10-2005 90037 049 ***755.00

1. Entity Name

CESIGN + BUILD ARCHITECTS, LLC

Principal Place of Business Mailing Address .

7702 LAKESIDE WOODS DRVE 7702 LAKESIDE WOODS DRIVE D) 00137 52

ORLANDO, FL 32810  US ORLANDO, FL 32810 US “

P v WAV IR BRD
Suile, Apt. #, etc. Suite, Apt. #, elc. 02182005 Chg-LLG CR2E083 (10/03) -
City & State City & State 4. FEI Nuﬁber Applied For

_ 42 | @“"’ B 5@ Not Applicable
Zp Country ’ Zip Country 5. Cenificate of Status Desired IZ( gig?q L‘:‘r’;’d““’"“'
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Reglstered Agent

Name
MICHAEL, FRANK :
7702 LAKESIDE WOODS DRIVE Street Address (P.0. Box Number is Not Acceptable)
ORLANDQ, FL 32810

City FL | 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

Sipnature, typed or primed name of regiersd agent and title 4 applicabie. (ROTE: Regraerad Agent signature required when renstating) DATE

:Filing Fee Is $50.00 - '~ |- . -  ——— SV VD
Due by May 1, 2005 ’

9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES _

TILE MGR O petete TIME [ change [ Addition
NAME . | FRANK, MICHAEL NAME '

STREET ADDRESS | 7702 LAKESIDE WOODS DRIVE ) STREET ADDRESS

CAY-ST-2P ORLANDO, FL 32810 GITY-5T-2P

e MGR 3 velete TLE [Jcrange (] Addition
NAME | FRANK, FARRAH-NICHOL NAME

STAEET ADDRESS | 7702 LAKESIDE WOQDS DRIVE . STREET ADDRESS

CITY-57-2P ORLANDO, FL 32810 Gy-57-2P

TILE ' O elete ME [JcChange [ Addition
NAME NAME

STREET ADDRESS ' STAEET ADORESS

CITY-ST-ZP CITY-51-2P

TME ' : [ pelete TITLE [Ocrange [ Addition
NAME NAME '

STREET ADDRESS . - STREET ADDRESS |

CTY-5T-2P CTY-51-2P ¥

TILE ’ 7 Delete TILE L Olchange [ Addition
NAME HAME

STREET AGDRESS STREET ADDRESS

CTY-ST. 2P CTY-51-2P

TILE ' 0 oelete TTLE Clchange [ Addition
KAME NAME

STREET ADDRESS STRFET ADDRESS

CRY-ST-ZP oITY-§T-2P

11. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report js frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
limited liability company ghe receiver or trustee empowered 10 execute 1his report as required by Chapter 808. Florida Statutes.

%.z MILHAEL FrAMK- G MAROS 4071-294-7102

OR AUTHORIZED REPRESENTATIVE Date Daytire Phone &

SIGNATURE: 4

SIGNATURE AND TYPED OR PRINTED NAME OF




