2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # L05000059194 TR ecretary of State

1. Entity Name
FANTASTIC DESIGN GROUP, LLC 04-30-2007 90050 036 ****55.00

Principal Place of Businass Mailing Address
408 S RIDGEWOOD AVE 408 5 RIDGEWOCD AVE .
EDGEWATER, FL. 32132 EDGEWATER, FL 32132 LW AR
] | '

i TN Lol G A R

U NoRTYY —Rtalaéu)oo 0 A6 111 Noerd i ggwahAVE,

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-LLC CR2EOB3 (12/06)

ty & State Ci State 4. FEI Number Applied For
&4 Ciqe,wa,l Bl Fu Cy gj 4 cWadel . FUL 20-3050763 Not Applicable
Zipa‘;l 35 ng oS 3 a 135 C$:;yl U@ | > Contrse of St Desires w Ez-ggqg"r;’:h"ﬂ‘
8. Name and Address of Current Reg ed Agent 7. Name and Address of Now Registered Agont
Name

SKELTON, ROBERT
408 S RIDGEWOOD AVE Sireel Address (P.O. Box Number is Not Accepiable)

EDGEWATER, FL 32132

City FL I Zip Cocte

8. The above named enti i iz staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flovida. | am familiar with, and accept

SKGNATURE
Filing Fee is $30.00 Make check payable to
Due May 1, 2007 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM O petete TiLE [ Crange [ Acdition
NAME SKELTON, ROBERT NANE
STREET ADDRESS | 408 S RIDGEWOOD AVE STREET ADDRESS
CY-§T-29 EDGEWATER, FL 32132 CrIY-ST-2P
TLE 3 Delete WILE ] Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
NE [T Detete TIE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciy-ST-2r
TME O Detete TME O change [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-SI- 2P CITY-ST-ZP
TTLE [ belete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CITY-SI-2P
TLE 7 petete TILE [ Change  [] Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
CATY-ST-P CY-S1-2P

11. 1 hereby certify thai the information supplied with this filing does nol qualify for the exernptions contained in Chapter 119, Porida Siatutes. | furiher certify thal |he information
indicated on this report is frue and accur. t my signature shall have the same legal effect as if made under oath; thal | am a managing member of manager of the
limited liability com| ered to execute this report as required by Chapter 608, Forida Siatutes.

Robedt Sxelton Yjas[on agL-Yad-e5s0

R, 'OR AUTHORIZED REPRESENTATIVE Daywne Phone #

SIGNATURE:

\TURE AND TYPED OR NAME OF




