2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000064116

1. Entity Name
RL DESIGN-BUILDER LLC

Principal Place ol Business

915 MIDDLE RIVER DR., SUITE 404
FORT LAUDERDALE, FL 33304

Maifing Address

915 MIDDLE RIVER DR., SUITE 404
FORT LAUDERDALE, FL' 33304_

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc,

FILED
Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90386 002 ****50.00

20022313

A AME

Sulte. Apt. #.ete. 02212005  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
56 -0 §3 {4 33 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired 0 ?g‘gg]ﬁ?::b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New i ad Agent
LEBIDA, ROGER -
915 MIDDLE RIVER DR., SUITE 404 Street Address (P.Q. Box Number is Not Accaptabla)
FORT LAUDERDALE, FL 33304
o City FL l Zip Code

1 «E B IPA

submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

o grinted name of registered agent and titie it appliceble.

DATE

(NOTE: Registerad Agen! signature racuared wihien Fansiamngy

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
TITLE MGR  pelete TILE O change [ Addition
NAME LEBIDA, ROGER - KAME
STREET ADDRESS | 915 MIDDLE RIVER DR., SUITE 404 STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE, FL 33304 CITY-ST-ZIP
TMLE MGR . [ petete TILE [ change  [J Addition
NAME EDGE, SUSAN NAME
STREET ADDAESS | 945 MIDDLE RIVER DR., SUITE 404 STREET ADDRESS
City-ST-2F FORT LAUDERDALE, FL. 33304 CiTY-ST-2P
TITLE O3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS |* STREET ADDRESS - -
CITY-51-2P CITY-ST-2P
TME O pelete TITLE [J Ctange  {J Addition
HAME RAME
STREET ADDRESS STREET ADDAESS
CITY-§3-2P CITY-ST-2P
THLE [ Detete ME O ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-57-2P
s O oelets TILE [ thange O Adsition
1.|\[AME _ - P e e e - - — = - - NAME - - -
- STREET ADDRESS STREET ADDAESS
Crv-s1-2IP CITY-ST-2IP

11, | hereby certify that the information s
indicatad on this report is true and

plied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further ceriify that the information
urate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recyer or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

s/uhi” s g 6/9F

Dayume Prons

Ly e LEBIOA

D TYWEDRR PRINTED NAME OF SIGMING MANAGING OR AUT TATIVE

SIGNATURE:




