FILED
2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000114889 IR 03-19-2007 90462 019 ****50.00

1. Entity Name
AVID DESIGN GROUP, LLC

Principal Place of Business Mailing Address q 0 0 37 5 1 8

1093 A1A BEACH BLVD, #195 P.0. BOX 8400396
ST. AUGUSTINE BEACH, FL 32080 ST AUGUSTINE BEACH, FL 32080
TS PO [ e 0RO DDA 3E A A AN
Suite, Apt #, lc. Suite, Apt. #, ete. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20~329029Y4 Nol Applicable
p Country Zp Country 5. Certificate of Status Desired [ figgq Addlional
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglsterad Agant
Name

REED, THOMAS F
317 HIGH TIDE DR. Street Address [P.O. Box Number is Not Acceptable)

ST. AUGUSTINE BEACH, FL 32080

City FL ‘ Zip Code

8. Tha 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.

i

SIGNATURE
. Srties, typad oF prnted amTe of regestered agect And trile f sopicable. {NCOTE: Regeitensd Agert signahe recuaned when renstaing) DATE
Filing Pee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
TMEE MGR O pele TLE {JChange  [] Addition
HAME REED, JENNIFER NAME
STREET ADDRESS | 317 HIGH TIDE DR. STREET ADORESS
CiTY-ST-2IP ST. AUGUSTINE BEACH, FL 32080 BTy -S7-21P
TWE MGRM [ Detete ne ) Change  [_] Addition
RAME REED, THOMAS F NANE,
STREET ADDAESS | 317 HIGH TIDE DR. STREET ADDRESS
caY-S1-21P ST. AUGUSTINE BEACH, FL 32080 Crv-§1-2P
THE 1 Detete ME [Fchage [T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-51-21P
TME 3 Detete TMLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Lay-s1-2 CiY-S1-7P
nne 7 Detete TLE [JcChange [} Aadition
NAME HAME
STREET ADBALSS STREET ADDAESS
GHY-Si-ZiP CRY-S1-7P
TMLE [ Detete TLE O Change [ Addition
HALE NAME
STREET ADDAESS STREET ADORESS
STY-ST1-217 CITY-5T-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statites_ | further certify that the information
indicaled on this report s rue and accurate andd that my signature shall have the sarme lagal effect as if made under cath; that | am a managing member or manager of the
limited liabitity cormpany or the receiver or frustee gmpawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 j Ti‘\%}-\&) L&A 3\'| Sig 1 Qo4-%oL-59 [k.l

mmmmu#mﬁmmmmmmnm Derytrme Phone #




