2007 LIMITED LIABILITY COMPANY |
. " ANNUAL REPORT (AR) FILED

|
DOCUMENT # L05000067697 Apr 02,2007 08:00 AM
1. Entiy Namo Secretary of State
DSIGNAR, LLC
Principat Placa of Business . Mailing Address ‘
16950 NORTH BAY ROAD 16950 NORTH BAY RCAD
2. Principal Place of Businoss - No P.O Box # 3, Mailing Address ‘
Suile, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/06)
City & Stalo Cily & Slate 4. FEI Numbor Applied Fer
NO-T APPLICABLE Mot Applanie
Zip Country ap Couniry 5. Cerlificate of Stalus Desired O $500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
VISO, FERNANDO . ‘
’ Streol Addrass (P.C. Box Numbor is Not Accoplablo
16950 NORTH BAY ROAD ‘ )
514 "
SUNNY ISLES BEACH FL 33160
City FL | Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or regisierod agent, or bath, in thc Stalo of Florida. 1 am familiar with, and accept
lhe obligations of rogisterod agont.
SIGNATURE
Sgnature, fyped or printed nome of registered agunt and litle § appicetie, (NCTE: Regesterad Ageni signature requrred when remnstaing) DATE
FILE NOW!!! FEE IS $50.00° '
Make Check Payable to Florida Department of State
‘Due By May 1, 2007 - ’ ‘
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Deteie A [ change [ Adaition
NAME VISO, FERNANDO NAMI.
SIREET ADDRESS | 16950 NORTH BAY ROAD # 514 SIRELT ADDRESS
CHY-ST-2IP SUNNY ISLES BEACH FL 33160 CIFY-ST-7IP
T MGRM {1 Delete TLE [J Change ] Addition
NAM VIVAS-VISO, MARIA C NAM i l:ll,iljl_if]z_]r-.:;:’fh'fl?
SIRLET ADDRESS | 16950 NORTH BAY ROAD #514 SIRCET ADDRE S D48/ 07-00016-005 50, 00
CIN-ST-2P | SUNNY ISLES BEACH FL. 33160 elry-51-2IF
TME ] Datate me 7 [T Change ] Addition
NAME NAME |
STALET ADDRESS SIREET ADDRI S8
ClY-81-7p CITY-S3-ZIP
e 7 Delete TITLE [ change [ Addilion
NAME NAML
STREE.T ADDRI S8 SIRTET ADDRI S8
CITY-8I-2IF CITY-SI-ZiP
e [ pelete e O change [ Adduion
NAME NAME
SIREET ADIRE 88 SIRET ADDRI 58
CIrY-SI-21p CITY-51-ZIP
. M Delete T [J Change  [T] Additon
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
11. | heroby ceriify that he information supplied with this filing does not qualify for the exampbions contained m Seclion 119, Florida Stalules. | further certify that the information ‘
indicated on this report is true and acqurate and that my signatura shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limited liability company or the rocevar or trustee ampowered to exccuto this raport as required by Chapler 608, Florida Statutos.
SIGNATURE: A N\')C)\Jltr} 3 /26 /O'-? 8 208 022

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dag Dayurro Phona #



