FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000054014 04-14-2005 90030 038 ****50.00
1. Entity Name
AMERICAN DESIGN, LLC
Principal Place of Business Mailing Address LUUILDh b d
4738 S. LAKE DRIVE 4738 S. LAKE DRIVE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL. 33436
Suite, Apt. #, stc. Suite, Apt. #, etc.
uis, Apl. =, 8t uie. Apt g1 03302005  Chg-LLC GR2E083 (10/03)
City & Stata City & State 4. FEl Nymber Applied For
Not Applicable
Zi Count Zi Count i
s ouniry P ountry 5. Certificate of Status Desired a $5.00 Additional
- Fee Required
—- B.-Name and Address of Turrent Registared Agent - 7. Name and Address of New Registered Agent—— - ——
: Name
SABERSON, ROGER G
C/0 ROGER G. SABERSON. P.A. Straet Address (P.C. Box Number is Not Acceptable)
70 S.E. 4TH AVENUE
DELRAY BEACH, FL 33483-4514
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 : Make check payable to-
Due by May 1, 2005 R Florida Department-of-State
L8l MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM O Delete TIMLE [J change (] Addition
MAME JUSCIK, JOSEPH T HAME
STREET ADORESS | 4738 S. LAKE DRIVE STREET ADDRESS
CITY-5T-21P BOYNTON BEACH, FL. 33436 Ciry-s7-21P
TMLE O Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-§7-2p )
TITLE 3 Delete TITLE [ Change [ Addition
HAME - - RAME -~ - R - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2IP
TITLE O petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2P
TITLE ) [ Delete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS R || STREETADDRESS
CY-ST-2P ' CITY-ST-7P
TILE 1 Delete TMLE . B e uBchange [0 Addition
NAME . o ar o e 4 me mmwm e NAME - N N "
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-8T-21P S w e e e
11. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal efisct as if made under oath; that | am a managing member or manager of the
limited liabflity company or the receiver or trustes em| to execute this rapor as requisa by Chapter 608, Florida Statutes.
SIGNATURE: 2 — ) 5//0?475 (5’6[)?34*—/038
smm\rugﬁdﬁn WWNG MANAGING MEMEER, GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #
" i



