FILED
2006 LIMITED LIABILITY COMPANY Jan 30,2006 8:00 am

DOCUMENT # 05000075746 Secretary of State
ntity Mame 01-30-2006 90149 Q39 ****55 00
MARIE LLOYD DESIGN GROUP LLC
Principal Place of Business Mailing Address
220 SE MIZNER BLVD,, #204 220 SE MIZNER BLVD,, #204 ~UvUu100
BOCA RATON, FL 33432 BOCA RATON, FL 33432
S ST DR awn
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [IZ/ Eese ggqmmnal
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registerad Agent

Name

AGENTS AND CORPORATIONS, INC.

SUITE E, 773 4TH AVENUE NORTH Street Address {P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL [ Zip Cods

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigratwe, Iyped or printed name of agent and bitte if i 5 (NOTE: Registered Agent signature required when reinstating) DATE
. Flling Fee Is $50.00 ) £y Make check payable to
" Due May 1 2006 ' ‘ Florida Department of State

4 NERFT IR o ' T - L
9. MANAGING MEMBERS!MANAGERS R0 0 e e .. ADDITIONS /CHANGES
e MGR 3 Delete TME SRS : _. O change . [ Adeition
NWE [ LLOYD, MARIA HamE o
STREETADORESS | 220 SE MIiZNER BLVD., #204 =~ ) - [f STREEF ADORESS .
oiv-s1-2p | BOCARATON, FL 33432 - o ~ fomvsre T
TILE ' O Detete ™~ TME ' [OChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE 3 Detete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Detete TMEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-2IP _
TILE ] pelete TLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IP CITY-S3-2P
TME T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P - CITY-5T-7P

11. | hereby certlfy that tha information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportis frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited ||ab|I|ty compafiy,c he raceiver or tfustee smpower execute th(epeﬂ/as requnred by Chapter 608, Florida Statutes, . ;
[
Y
NS | 61-252000 5”0 47 %sm

SIGNATURE i %W

mmnnﬁmmmeﬁmewuﬂneump@.m_wnﬁmnm DawmaPhoml

s - P




