2006 LIMITED LIABILITY COMPANY 04-17-2006 90041 037 =¥¥+50.00

ANNUAL REPORT 105000103936
DOCUMENT # L05000103936 FILED
1. Enlity Narme &
DESIGN EVOLUTION, LLC 0§ £o
5 &PR 20 Piii2: 51
Principal Ptace of Busingss Mailing Address vy " Ql‘ f.]-._»_-
2919 FORBES STREET 2919 FORBES STREEY LA R T e
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 --H-DH
|
T s LSRR ER A S
T, LT
Suite, Apt. ¥, etc. Suita, At 8, atc. 03152006 Chg-LLC CR2E083 (11/05)

City & Siaw Clty & State 4. FE| Number Applied For
Jacksonville , FL 81-068i334 Not Appicaiie
® 32207 Country Zp Country &, Certificate of Status Desired _ g&ﬁm
6. Name end Address of Current Registored Agent 7. Name and Address of New Registared Agent

Name
SUTTON, KIMBERLY

2919 FORBES STREET Strast Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32205

City FL I Zip Code

8. The above named entiy Submits this siatement for the purpose of changing its registerad office o registered agent, or both, In the Stats of Florida, | am famiiar with, and accept
the obligationa of registered agent.

SIGNATURE
Sigratee, typed or Desied neme of reg tered spent ang bue 4 sopiicable. (NOTE: Ae@aered AQSNt LONSIEE MEGUINED when [ENatang} DATE

Filing Fee is $80.00 Make check payzbils to

Dus NMay 1, 2008 Florkda Department of State
3 MANAGING MEMBERS/MANAGERS 10. ADDIMIONS / CHANGES
e MGR 3 Detcte me [ Change 7] Addition
RAME SUTTON, KIMBERLY NARIE
STREET ADDRESS | 2019 FORBES STREET STREET ADORESS
CITY-ST-29 JACKSONVILLE, FLL 32205 GIv-sT-°
e ) Detts TIE [ Chaoge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2¢ Cify-57- 2P
TTLE (7 elere e [ Crange [ Agdition
NAME HAVE
STREET ADDRESS (/\l LU STREET ADDRESS
cmy-sr.op CIry-S1. 2P
e N I\ B0 Delete me Ocrange [ Aiton
HAME RAME
STREET ADDRESS STREET AQORESS
CITY-S1-2P CITY-ST. 2P
TME O Deleee L O Change [ Addilion
RANE A
STREET ADDRESS STREET ADORESS
Y- $5- 20 CITY-S1- 1P
TME O Detese T CJChange [ Addition
NAME RAME
STREET ADGRESS STREET ADORESS
CIY-5T1-20 CITY-S1-2P

11. | hereby cenify that the information supplied with this filing does nol qualify for the exemptions contained in Chaptes 119, Florida Statutes. | further certdy that the information
INGICa1ad on this teport is trus and accurats and hal My signature shall have Ihe same tegal effect es if made under cath; that | am a managing mermber or manage:r of the
limited llability company of the receiver of rustee empowared 10 sxecute this report a3 required by Chapter 608, Florida Statutes.

SIGNATURE <t ly % 3de-ch 043986500

OR PRINTED +Mm WANADING on A REPREBENTATIVE Dwyume Prons ¢




