2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 28, 2005 8:00 am
DOCUMENT # L04000053397 52 Secre,tary of State

1. Entity Name
INDESIGN LLC . 02-28-2005 90050 047 ****55 00

Principal Place of Business Mailing Addrass

555 OX BOTTOM RQAD 555 OX BOTTOM ROAD .
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 9 0 0 16 4 5
USs us . ~ 4

A5 Somma. Sveot O Summa Srat

Suite, Apt. #, etc, Suite, Apt. #, elc. I _ 3§5M30R§76 CR2E083 (10::?’

City & State ) Clty & State 3, B ber . Applied For
UUZS+ mlm (&QCJ/\ 1 F‘L . &‘.’qu ‘(L %W Not Applicable

Country Zip Count o . $5.00 additional
D\?)LK}\ . l HM 9535\’03 mmm 5. Cenificate of Status Desired E/ Fee Hequira; fona

o

6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent
e Narme T
COLON, ROSANA
Street Add P.C. Numnber is Not A b
555 OX BOTTOM ROAD reg ress (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

City FL Zip Code

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

the obligation% .
SIGNATURE : 2 / At /DS_

B quallﬂe, typad of piinted name of registerad agant and utle  applicable (NQOTE: Registered Agenl signalure requitad when teinstating) DATE

. ‘_r!'
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
' MGRM 3 Delete TITLE [ Change ] Addilion
COLON, ROSANA NAME
STREETADBRESS 555 OX BOTTOM ROAD STREET ADDRESS
CITY-ST:2IP TALLAHASSEE FL 32308 CITY-ST-ZIP
1InE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-21P : " GITY-ST-ZP
JIME [ N 11 10U A —_— - e e wr - ~=-[=]-Change. ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-ST-27P
TTLE ] Delate TIiLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2F CITY-ST-2IP
TILE 7 Delete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TILE [ Delate e B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the: information supplied with this filing does not gualify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE 2/}}/05’

SIGNATURE AND TYPED OR PRINTED NAME OF [ M, , OR AUTHORIZED REPRESENTATIVE Date Daytima Phene #




