2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCU MENT # L04000057897

i Enuty Name

BENNETT DESIGN GROUP, LLC

Principal Place of Business

20636 NE 9TH PL
N. MIAMI, FL 33179

Mailing Addross

20636 NE 9TH PL
N. MIAMI, FL 33179

2. Principal Place of Business

3. Mailing Address

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90102 026 ****50.00

20007637

0 R A

Suite, Apt. #, etc. Suite, Apt. #, otc.
uile, Apt. #, & flo, Apt. #, otc 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
EINH 24 - 29 059D Not Applicable
T mp T " country Zip “ | Country '

0 $5.00 acdttional

&. Cerlificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R
BENNETT, LESLEY H MRS
20636 NE 9TH PL 2
N. MIAMI, FL 33179 P

4

Name

Stroet Addross {P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named enlity submitsithis statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

: lhe obligations'of registered agent.

Sy -

'SIGNATURE R A

1

, Signalure, typed or printad name of registared agent and title it agplicable.

{NOTE: Registered Agant signature required when rainstating) DATE

Filing Fee Is sso.bo

Make check payable to

limited liability company or

iver or rustee empowered 10

v

Fcute this report as required by Chapter 608, Fiorida Statutes.

35 690 9441

SIGNATURE:

SIGNATURE AND rWENv PRINTED NmE\F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/2 /o5

Caytime Phane #

.~ Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelete TME [ change [ Addition
NAME BENNETT, LESLEY H MRS NAME
STREETAODRESS | 20636 NE 9TH PL STREET ADDRESS
CITY-ST-21P N. MIAMI, FL 33179 CATY-ST-21P
TIME [ Delers TILE O charge [ Addilion
NAME NAME
STREEF ADCRESS STREET ADDRESS
CITY-51-21P - CImYIsr-np T - - - T -0
Tne 7 Detete TE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2P
TmE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-S1-21P CmY-S1-7IP
TITLE PR O oelete TIRE " O cirange [ Addition
STREETADDRESS | .. . e - . STREET ADORESS - . R . .
GHY-ST1-ZIP L. . .- CIY-S1-2IP _ . ;
ANE 3 Detete THE O change [ Addition
MAME NAME
. STREET ADDRESS oL - STREET ADDRESS . _
CITY-S1-2IP CITY-SI-21P
11. | hereby certify that the informatign supplied with this fi filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis tr d accurate and that my signature shall have the same legal offect as if made under cath, that | am a managing member or manager of tha




