2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 23, 2006 8:00 am

DOCUMENT # L04000051794

1. Entity Name

DESIGN SALES & MARKETING, LLC

Principal Place of Business

3696 N. FEDERAL HIGHWAY, SUITE 203
FT LAUDERDALE, FL 33308

Mailing Address

3696 N. FEDERAL HIGHWAY, SUITE 203
€T LAUDERDALE, FL 33308

MUV WY ~ —

Secretary of State

(03-23-2006 90265 006 ****50.00

il

| | il

Suite, Apt. #, efc. Suite, Apt. #, etc. ]
o A 02082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
74-3126569 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desireg O 5500 A_dd'ﬂional
Fee Required
—-——— — ——— @.-Name and Addross of Curront Registerod Agent T 7. Name and Addreas of New Registerod Agent
Name

PIOTRKOWSKI, JOEL S ESQ.
317 - 718T STREET
MIAMI BEACH, FL 33141

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

City

FL I Zip Code

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

the obligations of registerea agent.

SIGNATURE

Sgnenre, yped o prrsed mame of regered agem and te f appkcatie.

(NOTE: Reypsternd AQent SQNAhat s when renstang) DATE

Flling Fee is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TE MGRM 1 Getete TME [J Ctarge ] Addition
NAME MARKOFSKY, STANLEY RAME
STREET ADDRESS | 17776 VILLA CLUB WAY STREET ADDRESS
Cny-ST-2P | BOCA RATON, FL 33496 orY-ST-2P
me MGRM 1 belete TE MG R W Crarge (] Ackiion
NANE ACKERMAN, MARK RAME AekerMur, Mork
STREET ADORESS | 1155 PALLISTER LANE STRET ADDRESS | B MK L&\fc_dte,\o (jok‘(\_s, Dﬂ Ve
GTY-S1-2¢- - HEATHROW,FL 327481980  —__ _ _ ___ Jowsee Lar\q widod. Aarde. 37T
TIME O oette me "[JChange  []Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-29 CTy-5T-2P
TE O Deteie JITLE {J Change  [T] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-ST1-2P CY-S1-2P
TNE [ oetete HILE [ change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
LY -ST-8P CITY-ST-2P
e 1 Detete TME O cCrange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-g1-2P CITY-S1-2P

11. 1 hereby certify thal the information supplied with this filing does not qualily for the

ions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have g same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver o trustee em to execute. report as required by Chapler 608, Florida Statutes.
= (e
SIGNATURE; 3\&0\@& SE1-S1G6)
npu-ﬁ: NAME OF R AUTHORIZED) REPRESENTATIVE [y —

%‘\'CU\\Q‘} Ml Ko FBWﬂoLatﬂ3 mMmemboey -




