FILED
2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000016046 02-07-2007 90112 050 ****50.00
1. Entity Mame
LION DESIGN LLC
Principal Place of Business Maiting Address
4722 DUNNIE DRIVE 4722 DUNNIE DRIVE
TAMPA, FL 33614 TAMPA, FL 33674 80013725
P S TS e T
Suite, Apt. #, etc. Suite, Api. #, etc. 02042007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
dO-YUARAFHSEY Not Applicable
Zip Couniry Zip Courtzy 5. Certificate of Status Desired (] ?ei ggql';?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

LEONARD, PAUL
4722 DUNNIE DRIVE Street Address {P.O. Box Number is Not Acceptablse)

TAMPA, FL 33614

City FL l Zip Code

8. The abave 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 accep!
the ebligations of regislered agent.

SIGNATURE
Signature, typed of printad namme of agent and hitke it applicabl (NOTE Regestered Agent signaturs recuired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Defete TILE [ change [ Addition
RAME LEONARDQ, PALUL MAME
STREET ADDRESS | 4722 DUNNIE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33614 €Iy ST-2IP
e [ Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CITY-ST-2IP
TINE [ Delese THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P CITY-ST-ZIP
TLE [ Delete TITLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
ciTY-s1-21P CITY-§i-ZIP
TILE O pelete TME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-57-2IP CITY-SI-ZiP
TITLE [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-5T-2IP

11. | hereby certity that the information supplied with this fiing does not gualily for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that | am a managing member or manager of the
limited liability company of the receiver or truste y&! 1o execute this regan as required by Chapter 608, Florida Statutes.

. '/ — ooy e
SIG NATUWMR 156 AND TYPEDTOR PRIGTED ﬁzﬁfﬁ”&gmﬁ/ ;l(j’MNAGEH. OR AUTHORIZED REPRESENTATIVE ‘_‘/oa{é/ « 7 ?:):/i P:f:? (/ gdgé




