2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ' 4

FILED
Apr 22,2005 8:00 am

DOCUMENT # Lodog0040160 .= ~ ¥ ecretary of State
1. Enity Name o .
MARIPOSA DESIGNS, LLC 04-07-2005 90090 035 ****50_ 00
Principal Place of Business Maikng Address

PO BOX 3319 PO BOX 3318

SARASOTA FL 34230 SARASOTA FL 34230

JACE ) EED AN CR R BTN MO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2ECAs '('0,04)
City & State City & State 4. FELumber : Applied For
AB-\NASQAV Qs [resesic
Zp Country Zip Counvy " ‘ "~ $5.00 acdrona
6. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agemnt 7. Name and Addrese of Naw Registered Agent
Nama
?Q?JLMiENH%?ﬁEET - — - Straat Address (P O. B NUmber is Not AGCRpiEbIe) ==
SARASOTA FL 34236
City FL | Zip Code

8. The above named entity submits thi= statempni for the purpose of changing its registered olfice or tegistered agent, of both, in the State of Florida. | am famitiar with, and accept

the obligations of registered 4

JSIGNATURE —— =~ 7
o uo.m.....'..',..o..»
St ) . . -

T - S -

R [ . Lot - 13 ' 3

9. ' - .+ - ° MANAGING MEMBERS/MANAGERS 77 1 (ADDITIONSJCHANGES +- v -+« --
SWRE~ o fMGRT- DT e e ce o e [ Galets - - S e L T WL T LT ) change: - - [ Additien -

Wit~ |BARIL, SERGIO

STREET RODRESS PO BOX 3319 STREET ADDRESS

orTv-SL2P |SARASOTA FL 34230 ury-si-29

e 3 Detste TE O change [ Acaition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2IP Ciry-sS1-7IP

e O deters ILE I Change ] Adettion

NAME NAME

STACLT AIBIESS - - . STREET ADDRESS e e— -

CIv-S1-2IP CIFY-51- 7P

| (i1 2nd T T Ulowes” T [ Chags [ TAdfion |

MAME - MAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-SI-AiF

LTS [ belete HILE {1 Change  [T] Addition

RAME NAME

SIRECT ADDRESS STREET ADDRESS

QiTY.51-71P CIY-51-19

WLE - ] _ - 7 Detets HiE - - - - - -] change £ Addition

o o g NaMg -

STREET ADDRESS | - SIREET ADORESS

oity-s1-ap BT . GiTY:S1- B _ _

- 11: | hareby ceriity that the information suppfied with this filing does ot qualily far the exemption stated in Saction 119.07{3)(), Flcrida Statutes. | further.certify.ih3l the information --
-t . indicated on this report is Tue and accurale and that my signature shall have the same Jegal sftect as if made undar path; that | ama: managing member or manager of the__ _
limited liability company or the receiver gr trusiee /mpowered to execute this report as required by Chapier 608, Florida Statutes.

« Tt d
<

G 35S/

SIGNATUEE:

A‘I’U(E AND TYPED

EQ NAME OF SIOATNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

= 5!/ /S/ m/.a =

-+ Davtine Prone ¢




