2008 LIMITEDLIABILITY COMPANY FILED

ANNUAL REPORT - Feb 04,2008 08:00 AN

D Ss UMENT # 106000016969 Secretary of State
SHOWERS & CLOSETS BY DESIGN, LLC
I?Arlncxi_p,a‘l_ F"I:a'ic:e :;f Business e i eme Maiiing Address
5WATTS DR ' ~-..;2 ... 2105WATISDR
MIMS, FL 32754 _ MIMS FL 32754 , i . _ . _
) 01082008 No Chg-LLC CRZE083 (12/07)
DO NOT WRlTE IN THls SPACE 4. FEI Number Applied For
20-4322492 Not Applicable
5. Cerlificate of Status Desired [ fgggq mmﬂal

6. Name and Address of Current Registersd Agent

2105 WATTS DR DO NOT WRITE
MIMS, P 32754 IN THIS SPACE

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

" . i L v
v . N . e . "

SIGNATURE L . . ;
Signatre, typed of printed nesme of registaned agent and title f appiicable. (NOTE: AeQistered Ageni signatues recuired when reinciating) DATE

-~ FILE NOWII FEE IS $138.78 L AaE

After May 1, 2008 Fee wiil be $638.75

[} MANAGING MEMBERS/MANAGERS 1

LE MGR

NAME FUSCO, DAVID

STREET ADORESS | 2105 WATTS DR.

CITY-8T-21P MIMS, FL 32754

TLE e
HAME PO ~
STREET ADDRESS
oY ST-2P

TALE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREER ADDRESS
CITY-S1-ZiP

TME

NAME

STREET ADDRESS
CITY-5T-2IP

THE

NAME

STREET ADDRESS
CITY-51- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. ! further certify that the Information
indicated on this report i trup-aqad accurate and that my signature shall have tha same legat effect as if made under oath; that | am a managing member or manager of the
iimited liability company or e refgiver or trusiee empgwered to execute this report as required by Chapter 608, Floricta Statutas.

SIGNATURE: /YY), <o DAV FUSCO [-3/-Of 38/—5?5-19’

F £ /i




