2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT

DOCUMENT # 104000039464

1. Entity

VECXEL DESIGN STUDIO L.L.C.

Principal Place of Business
210 S.W. 9TH STREET, APT #E2
HALLANDALE, FL 33003

PO.

Mailing Address

BOX 801722

AVENTURA, FL 33280

2. Principal Place of Business

3. Mailing Address

FILED
Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90045 019 ****50.00

TR T )

Suite, Apt. #, etc. Suite, Apt. #, ete. 04022005 Chg-LLC CR2ECA3 (10/03)
City & State City & State 4, FE! Number Applied For
Bn-olli22 3 Not Applicable
e Country Ze Country §. Certificale of Status Desied ] ?eseg?qumm
— 6..Name and Address of Current Registared Agent 7. Name &nd Address of New Registored Agent
Name e

JUSTE, SAMUEL
210 S.W. 9TH STREET, APT #E2
HALLANDALE, FL 33009

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

City

FL I Zip Code

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

the obligations of registered agent.

11. | hareby certify that the informpation wppl.
indicated on this rapon is trug end accurat

limited liability company or the regeiver or frust

that mmy s
empowa

is rih'ng‘é&;

SIGNATURE -
Sigraass, typed o printed name of registered ageni and 1ibe i appicabe. {NOTE: Ragistered Agors signature requined when renstating) DATE
=Y s e N Ry - e xn;‘
Flling Foe le $50.00 © 7" Make check payablsto ' :
Due by May 1, 2005 - FlorldaDcpammofsma .
9. MANAGING MEMBERS/MANAGERS 10. ADDIT!ONS.‘CHANGES
e ma Rm X Delete TmE Ol change [ Addition
STREETADORESS [ 2.4 B &7 /eﬂ " < STREEY ADDRESS
uv-sr | TackSoni //( £~/ 32277 CiTy-5T-2P
e [ Delete TILE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CTY-ST-29
TME O pelete YLE [JcChange [ Addition
NAME RAME
- STREET ADDRESS - - - .J - STREET ADDRESS .| — -
CiTY-ST-2° CaY-ST-29
TMLE O beiete TLE O change [ Addition
HAME KAME
STREET ADDFESS STREEF ADDRESS
CITY-ST-ZP CITY-ST- 2P
TILE [ Delete e O change [ Aodition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ony-ST-2P CTY- ST-2P
TIMLE 7 Delets ME [ Change [ Addition
HAME
STREET ADDRESS \ STREET ADDRESS
CTY-ST-2P / [\ CTY-5T-2P

s not qualify tor fhe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as it made under oath; that | am a managing memnber or manager of the
execute this geport as required by Chapter 608, Florida Sta'iutas

A/

o / 7 /20085 2054679624

SIGNATUH'EI_\ mw/(AW

Mnrme-mﬁmo‘fﬁm

.
OGP RUTHORZED REPRESENTATIVE

Osrytime Phorv &




