FILED

Apr 19, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-19-2005 90020 002 ****50.00

DOCUMENT # L04000087588
1. Entity Name
TRUSSDESIGNS, LLC
Principat Place of Business Mailing Address
3690 MOLAREE DRIVE 3690 MOLAREE DRIVE 20 U 3 78 99
PENSACOLA, FL 32503 PENSACOLA, FL 32503 .
T T A LR

Suite, Apt. #, atc, Suite, Apt. #, etc. 04132005 Chg-LLE CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

20— 2137 Not Applicable
Zp Country Zip Country 8. Cenificate of Status Desired ~ [] ggg?quﬁf::m'
- - 6. Name and Address of Current Registered Agent 7. Nameanderesso‘lNﬂFloghtorodA .
g =1 MName —— == - ——— — e T TR e i e o [
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 .
City FL | Zip Cade

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

SIGNATURE __.
Signature, typed o prirted name of registerad agan: snd tite if spplicabie. {NOTE: Ragetarad AQer HONETUAF FOCUINSd When fBNstatng) DATE

Filing Foe is $50.00 Make check payable to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
me MGR O Delete TmE MERM x’cmm (7 Addition
NAME PANNUNZIO, PHILLIP T NAME
STREET ADDRESS | 3680 MOLAREE DRIVE STREET ADDRESS
crTy-ST-2P PENSACOLA, FL 32503 CrY-§T-2P
TImE ST Koeme mE [Jchange [ Addition
NAME PANNUNZIO, PHILLIP T NAME
STREET ADDRESS | 3690 MOLAREE DRIVE STREET ADDHESS
CITY-ST-2P PENSACOLA, FL 32503 CITY-ST- 2P
TITLE O Delete - TME O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 1 uged o o )
e - O pelete TITLE. O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P ]
TME O Deets THLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CiTY-ST-2P
TIME O delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T- 2P

11. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and-that my signature shall have the same legal effect as f made under aath; that | am a managing member or manager of the
limited liability company eiver or trugtes enqwered to executs this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE; _/Allps Jo——0pr 405/ @  psro-22 2 Bof

Daytima Prone ¢




