2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 03, 2006 8:00 am

DOCUMENT # 105000023865

1. Entity Name

DEBORAH'S DESIGNS INC.

Secretary of State

03-03-2006 90005 049 ****50.00

Principal Place ¢f Business

11158 WHISPERING PINES LANE
BOCA RATON FL 33428
us

Mailing Address

us

11156 WHISPERING PINES LANE
BOCA RATON FL 33428

2. Principal Place of Business 3. Mailing Address

GHRARHOTRAI RS

Suite, Apt. #, atc. Suite, Apt. 4. elc.

1st MOORE CHEEOBS {10/05)

City & State City & Stale , .| 4. FE! Number ST Applied For
30 “’Q (D 00 m(f Mot Applicable
Zi Counts Zi Countr iti
° Y P 4 5. Ceriificaie of Status Desied [ $9-00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name _

CSUTOROS, DEBBIE
11156 WHISPERING PINES LANE
BOCA RATON FL 33428

Street Address (P.0. Box Numbes is Noi Acceptable)

City Zip Code

FL

8. The above name
the obligations o

nv suU mns this sta!
ed| agent

rnent for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accepl

/’-___

SIGNATURE

Signetura, lypud e pr -Iu) ILN ol ]rg yar! agent mnd e DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE O Change [ Addilion
NAME CSUTOROS, DEBBIE NAME
STAEET ADDRESS | 11156 WHISPERING PINES LANE STREET ADDRESS
Civ-§1-71 BCOCA RATON FL 33428 CITY-ST-ZiP
HILE O pelee TILe (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIp
TITLE o o e Uhie . } 1 Crange [} Addition
naweE '—’ NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
THLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
Ciry-$1-21P CITY-57-2IP
TMEe [ Delete TiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIry-Si-2p

. | hereby certify that the information Supplied with thy
indicated on Lhis report i
limited liability company

SIGNATURE:

filing does not gualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that the information
je andfaccurate and tat my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
e recpiver of trusiee jempowered (o executa 1his report as reguired by Chapler 608, Florida Statutes.

2.2).00 5pl. H82 89S

SIGNATURE AD TYPED OR PRINTED NAME (fF SIGNING MANAGING MEMBER. MANAGER, CR AUTHORIZES REPRESENTATIVE

D [Daviirne Phone #




