2007 LIMITED LIABILI
ANNUAL RE

FILED
May 18,2007 8:00 am

DOCUMENT #

1. Entity Name

L05000059250.

| SUBLIME DESIGNS L.L.C.

Secretary of State

(05-18-2007 90220 024 ****55 00

Principal Place of Business Mailing Address

1007 SE 2ND CT. STUDID 1 -
FT. LAUDERDALE, FL 33301

1007 SE 2ND CT. STUDIO 1
FT. LAUDERDALE, FL 33301

NJSULIR

2.. Principal Place of Business - No P.O. Box #

2ol Sw 4¥Pcduck

3. Mailing Address

&0\ 6w Uit (ouct

2

Suita, Apt. #, etc. S&na,A . #, elc. 0319200? Chg-LLC . 5 CRIEDSS (‘12106.) .

Cily & State PR ity & Stale 4. FEI Nurnber <] Applied For
Fact Londecdale, FL e Laoglar&de\ FL 020746251 4 Not Appicania
éaéglq_ \ &’g" K \ %"33\ 2__ Comg A " { 8. Contificate of Status Desireg. Il giggql::d“”m'

3 L 1 M T
""" . 6..Nanfo and Address of Curront Registered Agent » ‘\ 7. Name #nd Address of Ney Reglstered Agent ~ ]
BT T ey T T e e T e e T = Name ™ —‘ L T e == N R
JONES, DANIEL A : -
1007 SE 2ND CT. STUDIO 1 Streat Addre*;(P.O. Box Number is Not Acceplable)
FT. LAL}D_ERDALE, FL 33301
City FL I Zip Code

o w of changing its registerad office or registarac agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Regisiered AQant s gnanse required when ravistaing )

DATE

Fillng Fee is $50.00
Oue by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

ADDITIONS /CHANGES

0.
TLE MGR 1 Delete TITLE 1= 1 . fhange [ Addition
NAME JONES, DANIEL RAME TosBS, Parm o B3
SIREET ADDRESS | 1007 SE 2ND CT. STUDIO 1 STREET ADDRESS \ L,
omv-stzP | FT. LAUDERDALE, FL 33301 ov-str | MR Gopne CluSade | 23212
ui3 O Delete TE ¥ T [change [ Addition
NAME N \ Q( = NAME
STREET ADDRESS N STREET ADDRISS
CITY-ST-2IF CITY-S1-21P N\A
TITLE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS “ \ k STREET ADDRESS
CaY-ST-2P cy-Si-zp W’
TmEe [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREETADDAESS | ) \ .br STREET ADDRESS
CAY-ST-21P CTY-ST-2F M
TITEE [ Deteto TITEE i [Jchange [ Addition
RAME NAME
STREET ADDRESS N\k STREET ADDRESS
CATY-ST- 2P CITY-Si-21P M
HILE O pelete TILE [ Changs [ Agdition
NAME ) k NAME
STREET ADDRESS SYREET ADDRESS
CATY-ST-2P CITY-5T-ZIP N /: N

11, ¢ hereby certity that the information supplied with this filing does not qualily for the exemplions contained'in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE: _Dawiel o\ N oves,

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited fability company or the receiver or lrustea empowered to execute this report as required by Chapter 608, Rarnida Statutes.

799244

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3 \.%[‘0’1

Daytime Phone # ‘-’4 9_

LT T



