FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000028792 Secretary of State
1. Entity Name 01-22-2007 90145 032 ****50.00
DESIGN SERVICES OF FLORIDA, LLC
Principal Place of Business Mailing Address i
1124 WASHINGTON AVENUE 1124 WASHINGTON AVENUE B DDD)(%
WINTER PARK, FL 32789 WINTER PARK, FL 32789 (ﬂ =k
e P G W R EATG SRR AR R0
Suite, Apt. #, etc. Suite, Apt. #, efc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Nymber Applied For
oéo - %5:2 677 70 Not Applicable
2P Country 4ip Couniry 5. Certificate of Status Desired 0 Ei'ggm';f:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
HARMENING, JOSHUA W
2265 LEE ROAD Street Address (P.O. Box Number is Not Acceptable}
SUITE 117
WINTER PARK, FL 32789
City FL | 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 of refistered agent,

SIGNAM ,¢I¢JM / &, L0 7
/'[" {’/ DATE

Sigﬂm!é. typad or printed name m.@eﬂ;ﬂgeﬂ( and title \lyblir.abla, U {NCTE: Regisiared Agent signatura raquired when rainsiating)
Filing Fee fs $50.00 Make check payable to
Due by May.1, 2007 Florida Department of State
q.'. M

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGRM ] Delete TALE [J Change  [J Addition
. NAME KENNEY, KARLA K NAME

STREET ADDRESS | 1124 WASHINGTON AVENUE - STREET ADDRESS

CITY-§T-2IP WINTER PARK, FL 32789 CiTY-ST-2IP

TIMLE 1 Delete TMLE [FChange [ Addifion

NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Delee TITLE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delele TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CIvY-ST-2IP

ThLE [ Delete TITLE [ Crange (T Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CiTy-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 if made under oath; that | am & managing member or manager of the
limited liablity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

snenm@m ﬁamu,mw 6, 07

SIGNATURE AND TYBED OR PRINTED NAME QESIGNIN MANAGING urzydn, MANAGER, OR AUTHORIZED REPRESENTATNE( [ Dale U Daylang Phona #




