FILED

2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # L05000033722 04-13-2007 90034 039 ****50.00

1. Entity Name
DESIGNED IMPRESSIONS, L.L.C.

Principal Place of Business Mailing Address

126 SW 62ND ST 4300 NW 23RD AVE 50035782
#D 572 SUITE 185
GAINESVILLE, FL 32607 GAINESVILLE, FL 32606

9116 SW 51st Rd.
Suite. Agl. #, ete Suie. Apl. . 21c 04112007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
Gainesville EI 20_595'7319 Not Applicable
Zip T Counry Zip Country - $5.00 additiona
32608 USA 5. Certificate of Statug Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
CLAPP, VIRGINIA E ESQ.
4041 NW 37TH PLACE Street Address (P.O. Box Number is Not Acceptable)

SUITE B

GAINESVILLE, FL 32606

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or beth, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
QRELIE. typed G e name of regisiorsd agenl and intle f apphcabie (NOTE Regustered Agent signature required when reansialngy DATE
Filing Fee is $50.00 Make chock payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TE MGRM 07 oelee me MGRM * 8l Change [ Acdtion
NAME FRANKEL, RYAN N NAME Frankel, lllyanRg .
STREETADDFESS | 126 SW 62ND ST.. #D572 sresraooeess | 9116 SW 518t Rd. 8
orv-si-ze | GAINESVILLE, FL 32607 rv-si-zp Gainesville, FL 3260
TNLE 7 pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21
TLE O Deleie TITLE [J Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE U Delele TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-§1-21P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-S1.21P
e J peiete TnLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Py CTy-§T-2IP
11. | hereby certify that 4 % phed witn this filing dogs not quality for the exemptions containad in Chapter 119, Florica Statutes. | further certity that the information
indicated on this regn is true arid acdyralg and that my siggpture shall haverfhe same legal eftect as if made under oatn; that | am a managing member or manager of the

apon as required by Chapter 608, Ficrida Statute

odfliJo (z52)-33%
Fm ( Daytne Prahe » _,gs’O

SIGNATI{RE:

GNATURE A?YT\'PE‘D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




