FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0B6000015537 AL 04-30-2007 90077 044 ****50 00

1. Entity Name
DESIGN SCHEMES OF FLORIDA, LLC

Principeal Place of Business Malling Address
6620 ESTERO BOULEVARD 6620 ESTERC BOULEVARD 80 0 4 5 0 3 1
FORT MYERS BEACH, FL 33921 FORT MYERS BEACH, FL. 33931
1Al Dviewr Cavadre |7 Dy w Cavedes
j L # . ite, B, .
Sun?.‘,Apl , efc Su1te)_1;pl # elc 04242007 Chg-LLG CR2E083 (12/06)
City & State Cily & State 4. FEl Number Applied For
++ m\\/:l,i,wsé A M (fhd Sy =1 - +AE9 823 l?L ot Applicatle
Zip ountry Zip Couniry " - $5.00 additional
5 %q (9'-1 L—k/(—/ a% q ‘O'-') )—\i/(/ 5. Certificate of Status Desired 0 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
VOGEL, JAMES D 2hovin lawnine e o |
3936 TAMIAMI TRAIL NORTH, SUITE B Street Address (P.O. Box Number is Nat Acceptable)
NAPLES, FL 34103
City FI‘J 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,
SIGNATURE Shuyen rauwvn ees H-28-07
™f¥oed or printad name of ragisisred agent and litle if applicable. (NOTE: Registared Agenl signatura raguired whan reinstaiing} DATE
Filing Fee is $50.00 Make check payabhle to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O petete e O change O Addition
NAME LAWRENCE, DAVID A NAME
STREET ADDRESS | 6620 ESTERO BLVD. STREET ADDRESS
CITY-ST-2IP FORT MYERS BEACH, FL 33931 CITY-ST-2IP
MLE MGR 7 Delete TISLE [ change [ Additien
NAME TODD, RALPH L NAME
STREET ADDRESS | 23343 OLDE MEADOWBROOK CIRCLE ;?ev ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 Y-ST-21P
TITLE " Y3 1 Detete - TITLE [ Change gAddilion
NAME Vv n AV L NAME
STREETADDRESS | 24 | 2.1 o rigmdasy (N KIRWY STREET ADDRESS
CITY-ST-2IP mms ..q { ‘3 L{_l Lo CITY-$T-2IP
TITLE v ' O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2IP CITY-ST-2IP
TITLE [ pelste TILE () Chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-§T-21P
THLE O peiele e [ Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§7-21P
11. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:WU-VO nbhwrving 43527 (339) 459438

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytma Phone #

| E——




