FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000046054 TEE 04-28-2005 90039 034 ****50.00

1. Entity Name

DESIGNER SOURCE OF DELRAY BEACH, LLC

Principal Place of Business Mailing Address 4IVUITILYS
14436 S MILITARY TRAIL 85 SE 4TH AVENUE
DELRAY BEACH, FL 33484 US 104

DELRAY BEACH, FL 33483

e s IDRMALNRIRE ORI

Suita, Apt. #, etc. Suita, Apt. #, etc. 04252005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
QD DIg22\¥ Not Applicabia
Zip Country Zp Country 5. Cerliicate of Status Desired W} fi'gg] lﬁg‘:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Reglstered Agent
. Name
HILSMAN, CHRISTINA
85 SE 4TH AVENUE Straet Address (P.0. Box Number is Not Acceptabla)
104
DELRAY BEACH, FL 33483
City FL i Zip Code

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

SIGNATURE
fure, typed or printed name of regivierad agent and tite if applicatie. (NOTE: Registered Agant signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM O petete HILE [T Ghange [ Addition
HAME BORG, GUY NAME
STREET ADDRESS | 501 NW 11TH STREET STREET ADDRESS
CrY-ST-2P BOYNTON BEACH, FL 33426 CITY-S1-2P
TE MGRM O Oelete L O cange [ Addition
NAME BORG, LISA NAME
STREET ADDRESS | 501 NW 11TH STREET STREEY ADDRESS
CITY-S1-2IP BOYNTON BECH, FL 33426 CITY-ST-2IP
MLE 1 oelete TILE (] change  [] Adciton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2ZP CITY-ST-21P
TILE 73 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-0p ciy-51-2P
TITLE O Delete e [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST1-2P
e O Detete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(), Florida Statutes. | lurther ¢ertify that the information
indicated on this repor is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver f trustes arad 1o executs this report as requirad by Chapter 808, Florida Statutes.

i -~
SIGNATURE: U . 725 0%

TURE AND TYPED OR pﬁj&fﬁ'ﬁmlov sigfua MANAGING MERBER, MANAGER, GA AUTHORITED REPRESENTATIVE Date Daylime Prors 8
v




