FILED

2006 LIMITED LIABILITY COMPANY Apr 04, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # L0O5000069092 04-04-2006 90011 027 ****50.00
1. Entity Name . w
REEF DESIGNS LLC
Principal Place of Business Mailing Address
245 AWORTH AVE. 245 A WORTH AVE,
PALM BEACH, FL 33401  US PALM BEACH, FL 33401 US
2. Principal Flace of Business 3 Mai!ing Adaress ’ ‘ll“l” I" ||[|| IH” ||”| |I“| |||” ||N| |”|| ‘l'" |I”I ||"| “Illl m i|||
Suita, Apt. #, etc. Suite, Apt. #, ate.
P uite, Ap 03132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
} o -3r3 (‘ <9 ( Mot Applicable
zi Zi v -
® Country ° Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Regisierad Agaent
Name
LEGAL ZOOM NEVADA, INC.
44 W. FLAGLER ST. Street Address (P.Q, Box Numbey is Not Acceptable)
SUITE 675
MIAMI, FL 33130
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printad nama of registered agent and [itla if applicable. (NCTE: Registared Agant signature raquired when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS/CHANGES
TITLE MGRM O elete TMLE [] Change [T Addition
NAME GRUBMAN, ROBIN NAME
STREET ADDRESS | 1501 SOUTH FLAGLER DRIVE, TE STREET ADDRESS
LiTY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TME 0 pelete TME {O Change  [[J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TME O elete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CeTY-ST-ZIP CITY-ST-2IP
ILE 73 Deleta TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LiTy-ST-2P City-$T-1w
TILE O pelets TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memkber or manager of the
limited liability company or the receiver or trustee empowared to execute this report as requived by Chapier 608, Florida Statutes.
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dals Daytime Phono #




