2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

AIHE_ S5 .
DOCUMENT # L05000043574 R Mar 26, 2007 08:00 AM:
1. Enlity Name ..y S 3 gl Secretary Of State
DESIGN & EDUCATIONAL SERVICES, LLC % ™y
2 .",1“"‘
Principal Place of Businoss Mailing Addross
988 EGRETS RUN 988 EGRETS RUN
UNIT 101 UNIT 101
MAPLES FL 34108 NAPLES FL 34108
us us
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl, #, cic, 15t MOORE CR2E083 (10/06)
City & State City & Stato 4, FEl Number Applied For
20-2780716 Nol Applicabla
Zip Country Zip Country 5. Corliicale of Slalus Dosirod | $5'00 A_ddltional
Fea Required
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Nameo

COHEN, HENRY C
27200 RIVERVIEW CENTER BLVD.

Strool Address (P.Q, Box Number is Nol Acceplabla)

SUITE 309
BONITA SPRINGS FL 34134

City FL Zip Codc

8. The above named enlity submits this statement for the purpose of changing its rogistered office or regislored agent, or both, in tho Slate of Florida. | am familiar with, and accept
the obiligations of ragistorad agonl,

SIGNATURE
Sgnatura, lyped or prnted name ol regsiored agent and Lik i applcable. {NOTE: Regislered Agenl sgnature requrred when rensiaung) DATE
FILE NOWMN! FEE IS $50.00 ]
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS o ADDITIONS f CHANGES
HIE MGHAM [} Delete TILE [C] change  [Z] Addition
NAME HARWAY, MAXWELL NAME
SIREET ADDRLSS | 988 EGRETS RUN, UNIT 104 STRFF1ADDRI 5§ |.fDDDi:”:|E3T'32?9
CITY-SI-71P NAPLES FL 34108 CHY -S1-7P (A% DR -0 4 53,00
TITLE MGMR [ polete ML [ Ghange (] Addition
NANE HARWAY, CECEANN W NANE '
STREET ADDRLSS | 988 EGRETS RUN, UNIT 101 STREET ADORI 5%
City-s1-21p NAPLES FL 34108 CITY-S1-2IP
I - e - TILE - |- - - ) Chiange (2] Aduimon
NAME NAME
SIREET DDA 59 STRLET ADDRI 55
CITY-S1-7IP CITY-SI-21P
TE 3 Delete TME [Jchange  [] Addition
NAME NAME
SIAFET ADDRE 55 STREET ADDRESS
cly-s1-21P CITY-S1-2P
M O pelete e Jchange 7] Addition
NAME, NAME
SIREET ADDRESS STREFT ADDRI S5
CITY-ST-ZIP CITY-SI-21P
Tt [ ootele L [ change 7 Additon
NAME NAML
STREET ADDRESS STREET ADDRESS
ciry-8I-2Ip CITY-ST-2IP

11. | horeby corlify lhat he information suppliod wilh this filng does not qualify for the oxempilions contained in Seclion 119, Florida Slatutes. | {urther certify that the information

indicalad on this report is true and accurate and that my signawre shall hava the same legal elfect as if made under oath; that | am a managing member or managor of the
limiteat liability company or tho raceiver or truslee empowered 1o execule this report as required by Chaptor 608, Flarida Slalulos.

SIGNATURE: %ﬂ/ g/”j“”“’i HAKWELL HorW Ay 7//5/5-7 13025 (YS/

SIGNATURE AND TYP{I OR'PRINTED NAME OF SIGNING MANAﬂMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Dayhing Phone #




