2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000062469 FILED

1. Entity Nama

MONSTER DESIGNS BY DT, LLC

Secretary of State

Sep 15, 2005 8:00 A.

Principal Place of Businass Mailing Address
417 SUN LAKE CIRCLE, APT. 303 PO BOX 953398
LAKE MARY, FL 32746 LAKE MARY, FL 32795-3398
T T i AT EERARD IR EVANEAI
18307 5 T0MEBRok PR | Po& 95%%96
Suite, Ap1 # etc. - Suite, Apt. #, etc. 07282005 Chg-LLC CR2E083 (10/03)
City & State ity & Stater 4. FEI Numbel Applied For
Adidrorr . FL i— ke HA E\f FL |- 04-4.4-3 cZ . Not Applicable
'% Z7 713 Oounlry_pﬁ le-; 17 15 CounlryU g A 5. Certificate of Status Desired K gg'gg]l?ﬁ;;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of N;mglstered Agent

Name

TURNER, DAVID M
417 SUN LAKE CIRCLE, APT. 303 Street Address (P.0. Box Number is Not Acceplabla)

LAKE MARY, FL 32746
City FL Zip Code

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

o e Teamar [ TN H THAER [ it 9-)5-5

Signature, typed or printed name of fegistersd ageni and [itke d applicablal (NOTE: Registered Agent signalur® raquired wnen rehstaling) DATE
Fiting Fee Is $50.00 Make check payable to
Due by September 7, 2005 Ftorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM [ Defets e ﬂ:uange D Addition
MAME TURNER, DAVID M NAME -—[—U AEE pAVID M
STREET ADDAESS | 417 SUN LAKE CIRCLE, APT. 303 STREETADDRESS | 1 @30T $ "ro HEBROOK. DK,
cry-sT-2P | LAKE MARY, FL 32746 CITy-s7-2IP SANFORD , BL. %27 73
TITLE O Delete TALE ] Change  [J Addition
NAME NAME
l“" o ':{ b l
STREEY ADDRESS STREET ADDRESS 7:3 o b = -_,‘ .
CITY-ST-ZP CITY-g7-2P U9 20l DS (1 022--020 A5, 00
TITLE [ pelsie TTE [J Change [ Addilioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-2P
e O Delete TITLE {J Change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CaY-51-2IP CITY-§7-2IP
TME [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-§7-2P
TILE [ pelete TITLE [Jchange [ Addition
RAME NAME
STAEET ADDRESS STAEET ADDRESS
chY-ST-2P CIY-ST- 27

11. | hereby centify that the information supptied 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 true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability comparny or the receiver or trustegampowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: A (e neq VAWV/(WN% 9- 9 G 4o7-687-34LS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytrne Phone #




