FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000061112 04-01-2005 90156 031 ****50.00

1. Entity Name

DESIGNER INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address 3oy 4 398

8822 WR-BROOK ROAD 8822 WBROOK ROAD

JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

L s R
Suite, Apt. #, e1G. Suite, Apt. #, stc. 04262005  Chg-LLGC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

R20-15334B e Not Applicable
o Countty_ -0 . | —~Counly "5, Cenificate of Staws Desied [ $5.00 Addrional™
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name
ALVARADO, CARLOS _
8822 V\ﬁLB ROOCK ROAD Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable, (NDTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE neaping Memioa” fﬁm‘ml O Delete TIILE O Change [ Additian
NAME ?ar A-l Jere. Ao -EF—\ NAME
STREET ADORESS E"LL Wwal 7D ok STREET ADDRESS
GITY-5T-2IP (qa c,t¢ SaAnvi \\L F(_— S s i 7 CITY-ST-2IP
TITLE )‘"‘-""‘“3" Mernbr” O Delete TITLE [ change |7 Addition
NAME David ownanston o R NAME
smeeranoress | £ 4 £€ M b"\“" calld STREEY ADDRESS
uvstir Cle e MeSanvy e FL 32207 Cv-§7-2P - -
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-57-21P
TITLE 1 Delete TILE [Jchange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2P
TMLE [ Detete i3 [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE 1 Delete TiTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

1. | hereby certify that the information supplied with this fiing does not quahfy tor tha exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my sngnaru a.sh e-thagame legal elfect as il made under oath; that | am a managing member or manager of the
limited #iability company or tha receiver or Tusiae.empe d ["as required by Chapter 608, Florida Staluies

SIGNATUR o- 2605 Go-7/6 251/

-
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phane #




