2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L04000076585

1. Entity Name
DESIGN COMMMUNICATIONS LLC

Apr 05,2007 08:00 Al
Secretary of State

Mailing Address

245 MONTEGO BAY CT
MERRITT ISLAND, FL 32953

Principal Place of Business

245 MONTEGG BAY CT
MERRITT ISLAND, FL 32953
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03222007 No Chg-LLC CR2E083 (11/05)
. 4. FEI Number Applied For
< 20-1784294 Not Applicable
8. Certificate of Status Desired 0 $5.00 addiional

Fee Requirad

8. Name and Address of Current Reglsiered Agent

ROOT, ANIEK C : ' ‘ S
245 MONTEGO BAY CT R Do N T WRITE S e
MERRITT ISLAND, FL 32953 . o,
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8. The above named entity submits this statemeni for the purpose of changing its registered office or

the obligations of registerad agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalura, typed or printed name of ragisterad agant and tile If applicante.

{NOTE: Regrsterad Agenl signature required when reingtaing)

DATE

Filin
Due

Fee is $50.00
y May 1, 2007

8. MANAGING MEMBERS/MANAGERS

MGRM

ROOT, ANIEK C

245 MONTEGO BAY CT
MERRITT ISLAND, FL 32053
MGR

ROOCT, CORNELIAM

245 MONTEGO BAY CT
MERRITT ISLAND, FL 32953

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

THLE

NAME

STREET ADDRESS
CiTY-81-2F

THLE

NAME

STREET ADORESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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oIry-S1-2p

TIME

NAME . Lo

STREET ADDRESS
CIyY-ST-2IP
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. 04/11707-80034-002 50,00
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11. | hereby certify that the infor
ndicared on this report is tr]
limited lability company or

SIGNATURE:

tion supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
receiver or trustee empowered 1o execuie this report as required by Chapter 608, Flonida Statutes.

3214526927

SIGNATURE Al

‘OR PRINTED NAME OF BIONING MANAGING MEMBER, OR AUTHORIZET REPRESENTATIVE
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