FILED

May 23, 2008 8:00 am

2008 LIMITED LIABILITY ;OMPANY
ANNUAL REPO®T Secretary of State

04-10-2008 90129 009 ***139.00

DOCUMENT # L05000053575 05-23-2008 90160 020 *****5.00
1. Entity Name
VINTILE DESIGN, L.L.C.
Principal Place of Business Maring Address N
500 SOUTH CRESCENT DRIVE 500 SOUTH CRESCENT DRIVE ' 5 0 00 57 8 1
SUME 115 SUITE 115
HOLLYWOO0O, FL 33021 HOLLYWOOD, FL 33021 )
eSS T

Suita, Apt. #, elc. Suile, Apt. #, olc. 04082008 Chg-LLC CR2ECE3 (12/06)

City & Siate City & State 4. FE| Numbaer - Applied For

- 20-2891332 Not Applicable
ze Country o Couniry 5. Cerificate of Staws Oesired [ ?2-22qmm'
. Name and Address of Current Reglstersd Agent . . 7. Name and Address of New Regl d Agent

- T Name
VIN TILE DESIGNS -
500 SOUTH CRESCENT.DRIVE Staat Address (P.O. Box Number is Noi Accepiatila)
SUITE 115

HOLLYWOOD, FL 33021

PR3

| Ci FILLZIP Code

8. Tha above named entily submils this slalement jor the purpose ol changing its regisiered ollice of registared agent. or both, in 1the State of Rorida. | am familiar with, and accepl
the obligations of registarad agan. .

.

4 ‘

SIGNATURE

W,Muwmuvwwwmmlmbb. (NOTE: Reguiered Agen LCnalure reGured whan rei Hing) DATE
’ E [
* FILE NOWIII FEE !.5 $13875 Make check payable to
Aftor May 1; 29\08 Foe will be $538.75 . ) Florida Department of State
. i T
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
-tmE [ O peiste - i Ocrage [ Atition
NAME " | OTTLEY. SAMUEL NAME
STREET ADDMESS | 500 SOUTH CRESCENT DRIVE #115 . STREET ADDRESS
CiTY-S1-2P HOLLYWOOD, FL 33021 ! COY-51-2°
RE 3 Detete nng O Cranps £ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY.57. @ cHy-Si- 27
e - [3 Desete e [ change [0 Addiion
NAME HAME
SIREET ADDRESS STREET ADDRESS
Lary-55-aF ary-si-ae
TIE - O beite i T T OJconange [ adaiion
HAME MAME
STREET ADDAZSS STREET ADCRESS
CITY-ST-2P Qrr-S1-27
T, O Detete wiLE O change ) Addition
HAE NAME
.} STREET ADDRESS SIREET ADDRESS
CiTy-£1-1P CITY.5i- 2P
e [T oelete e O crange ) adcition
WNE NAME
STREET ADDRESS STREET ADDRESS
GTY-$1.2P CITy-51-2P

11. I heraby cartity that the informaton supplied with this filing does not qualily tor the exemptions conlained in Chapter 118, Forida Statutes. | further cerlity that the information
inchicalad on this repor is rua and accurale and that My signarura shall have the samae legal eltact as f mada under oath; that | am a8 managing member of manager of the
limited kability campany or the recenvar of irusies ampowerad 10 axeculd this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: , Kol tley 0‘55’7/ %8

AND TYPEO Ot PRONTED NAME OF SIGMNG MEMSER. , OR AU RAEFAESENTATIVE

Deyme Prone &

\l



