ZOUQQ‘LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000043574 o FILED
1. Entily Name
DESIGN & EDUCATIONAL SERVICES, LLC .
7009 APR 22 RM 8 53
Principal Place of Business Mailing Address TE
RY OF STA

988 EGRETS RUN 988 EGRETS RUN E ECRETA GRIDA
UNIT 101 ~ UNIT101 TALLAHASSEE.FL
NAPLES, FL 34108 US NAPLES, FL 34108 US
B IR A

Sulle, Al #, elc. Suite. ApL. #, gic 04152008  Chg-LLC CR2ED83 (11/08})

City & State City & State 4, FE+ Numher Applied For

20-2780716 Nol Applicable
Zip Couniry Zip Country 5, Certificate o! Siatus Dasired O Eese'ggqg?:éﬁa"a'
- - 6. Naima and Address of Current Registerad Agent - i T 7. Name and Address of New Registered Agent
Name
COHEN, HENRY C
27200 RIVERVIEW CENTER BLVD. . ‘Slreet Address (P.O. Box Numtar is Nol Acceplable)
SUITE 309
BONITA SPRINGS, FL 34134
City FL Zip Coda

8. The above named enlily submits this statement lor Ihe purpose of changing s ragistered office or registered agent. or both, in the State ol Florida 1 am familisr with. and accept
tha obhgalions of regislered agant.

SIGNATURE
Signalure, lyped o ponted name of regisianed agent and utie | applicatle (NDTE Regslered Agonl Bgnatury reéQuifes when rensiaung) DATE

FILE NOW!II FEE IS $138.75 Make check pdyable to
After May 1, 2009 Fee will be $538.75 | - Florida' Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TiMe MGRM 3 patete TILE Q) Change [ Addition
NAWE HARWAY, MAXWELL HAME
STIREETADDRESS | 988 EGRETS RUN, UNIT 101 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34108 CITY-$1-2IP
TILE MCGMR 1 peleie £ . Dchange [ Addition
NAME HARWAY, CECEANN W o NAME SDD 1 5 1 ".‘-'93?89
STREET ADDRESS | 988 EGRETS RUN, UNIT 101 STREET ADDRESS 04/22-09--01021--015  *%138. 75
Ciry-8I-21P NAPLES, FL 34108 CITY- 8- 21P
TILE ] Delets TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-S1-2IP GIY-SI-2IP
TITLE 1 pelgie TILE [J Crange  [T] Adgition
NAME R NAME
SIREET ADDRESS STREET ADDRESS
Cily-87-21P ClTy-51-21P
TINLE O petee NLE [ Change [ Addilion
NAME NAME C
STREET ADDRESS STREELT ADDRESS » %—D (
Ciry-§1-2p CITy -S1-2IP
TITLE ] peters TTLE - [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CilY-81.2P CITY-S1-2IP

11. | hereby certify that the information suppliad with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes | turthar certify that the inlermation
indicated on this report 1s true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am a managing member or manager of tha
limitad liability company or the regetyer or rusiee empowerad 10 execule this raport as raquired by Chapter 608, Florida Staiutes.

SIGNATURE: W% S -/7.0 7

BIGNATURE AND $¥PED i PRATED NAME (IF 3IGNING MANAGING ME )fn MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayiime Phone #




