2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # L04000054098

Secretary of State

1. Entity Name
BY DESIGN GROUP, LLC

Principal Place of Busingss

1093 A1A BEACH BLVD,, SUNTE 147
ST. AUGUSTINE BEACH, FL 32080-6733

Mailing Address

1093 AtA BEACH BLVD,, SUITE 147
ST. AUGUSTINE BEACH, FL 32080-6733

(03-03-2005 90027 036 ****50.00

M Il!IIIIIIIIIIIIDIIIIINIII\III(IIIIHIIIIIlIIIlIlIlI||IlII1”|I'"IIi“

2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt. #, atc. Suita, Apt. #, etc. 01122005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
O /XO/ 73/ Not Applicable
e Country Zp Country 5. Centificate of Status Desired O fs -00 Additional __
B - = - —_— ) = e - - — e~ i = mmse——.——F@® Required —
6. Name and Add of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name -
MURRAY, DOUGLAS L L
520 TURNBERRY LANE Street Address (P.O. Box Number is Not Acceptabla} \
ST. AUGUSTINE, FL 32080 =
City FL ] Zip Code ;

8. The above named entlty submits this staternent for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE . .
Signature, typed or printed name of registersd agent and title if applicable. (MOTE: Aegisterad Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to 5
Due by May 1, 2005 Florida Dapartment of State -
i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [T betete TILE O chenge {7 sddition
HAME MURRAY, DOUGLAS L NAME )
STREET ADDRESS | 520 TURNBERRY LANE STREET ADDRESS
CITY-ST. 2P ST. AUGUSTINE, FL 32080 CITY-ST-2P
e [ pelete THLE [ chenge [ Addition
NAME - NAME I I ot \\
STREEY ADDRESS STREET ADDRESS -
CITY-57-2P CITY-5T-2P -
i3 [ Detets e {1 Change [ kddition
NAME NAME -
STREET ADDRESS STREET ADDRESS *
CITY-5T-2P CHY-ST-2P )
TILE [T petete TLE [ change [ Addition
NAME . NAME
STREET AODRESS STHEET ADDRESS
CITY-ST-2IP R CITY-ST-2IP "
ME 7 Detete THLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2P -
TIME [ Detete THLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes, | further certify that the information_ |

indicated on this report is trug

“linited liability Sompany

SIGNATURE:)

SIGNATUR

accurate and that my signatura shall have the same legal effect as-if made under cath; that
@ recdjver or trustee empawared to exaculs this report as reguired by Chapter 608, Florida Statutes.

at+am-a managing member or manager of the .

- IS oS Go Y- Y- Ze?l ;

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytimg Phona &

e ::_;,.,



