2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
DESIGN SALES & MARKETING, LLC

DOCUMENT # L04000051794

Principal Ptace of Business

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

Mailing Address

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

FILED

Feb 02, 2007 8:00 am

Secretary of State

02-02-2007 90033 036 ****50.00

L

%

s

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. # etc. Suita. Apt. 4, etc. 01182007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
74-3126569 Not Applicable
Zip Country Zip Country - - $5.00 Additional
5. Cenificate of Status Desired O Foo Reguired - -

68, Namwe and Addreas of Current Registered Agent 7. Nams 2nd Address of New Registered Agent

Name

PIOTRKOWSKI, JOEL S ESQ

37 - 71ST STREET

MIAMI BEACH, FL 33141 1

- Street Address {P.O. Box Number is Not Acceptable)

Zip Code

cny FL |
8. The above named entity subtnits this stalement for the purpese of changing its registerad office or registered agemnt, or both, in the State of Florida. | am fariliar with, ard accept
the obligations of registered agent.

SIGNATURE

Sipratse, yped or printed name of regutered agent and tite if apphicable. (NOTE: Registorst Agent signature jaquirsd when Jsinatating) DATE

rmng Foe Is $30.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O oetete TILE [ Change [ ] Addition
RAME MARKOFSKY, STANLEY NAME
STREET ADDRESS | 17778 VILLA CLUB WAY STREET ADDRESS
CIFY-1-2P BOCA RATON, FL 33496 CITY-ST-2P
mE MGRM O veiee TMLE [ Change [T Addition
HAME ACKERMAN, MARK NAME
STHEET ADDRESS | 3264 LAKEVIEW OAKS DR STREET ADDRESS
cy-s1-2p LONGWOOD, FL 32779 CITY-ST-2P
mE. _ L peiete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TMLE O Detete TITLE [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TME 0] Delete TMLE O change [ Addition
NAME HAME
STREET ADDRESS STREEY AUDRESS
Ciry-ST-29 CITY-87-2P
TILE 3 pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P

11. 1 hereby cenlify that the information supplied with this filing does ny
indicated on this report is true and accurate and that my sign,
limited liability comparry or the receiver

for the axemptions contained in Chapter 119, Florida Stathutes. 1 further cerlify that the information
| have the same legal etfect as if made under oath; that | am a managing member or marager of the
execute this report as required by Chapter 608, Florida Statutes,

n Managn \ (a5
LSIGNATUMR"%WN e M forsty _emder Yaalg] 3&};‘3‘3\61

.’

.



