B FILED
2007 LIMITED LIABILITY COMPANY May 15,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000048132 Secretary of State
1. Entity Name 05-15-2007 90150 Q50 ****50.00
GARAGES BY DESIGN, LLC
Principal Place of Business Mailing Address
2413 BERKSHIRE DRIVE 2413 BERKSHIRE DRIVE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884 ‘ = -
S OE AR AR WAH S AR
Suite, Apl, ¥, etc. Suite, Apt. #, etc. 05032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
LO-4924 F6 7 Not Applicable
ap " | Country Zp Country 5. Centificate of Status Desired [ ggggqm‘“""”
— — . " --65. Name and Address of Current Registerad Agent 7. Name and Address of.le Registersd Anel"t;

Name

SAMMONS, ROBERT O
1556 6TH STREET S.E. Sireet Address {P.O. Box Nurmber is Not Acceptable)

WINTER HAVEN, FL 33880

City FL 1 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
tha obligations of registered agent.

SIGNATURE
' Signature, lyped o pnnted name of registersd agent and tite if applicabls. {NOTE: Regiiterad Agent signaturs required when remnstaing) DATE
Flling Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e 0 Deete me S/6Nr0 e MBYALiaE BEANK (oo [ Addilion
HaME NAME BAnrd EvERIVD 24 :
STREET ADDRESS . serTonress |4 3 BEAKSHME
omv-5T- 2 w-st2 |l gren Mives FL 33559
TLE [ petete TME [3 Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ary-ST-2p CITY-ST-3R
TME 7 Delete Tme O Cenge  [[] Addition
WME _ [ oL o NAME .
STREET ADORESS STREET ADDRESS o
CITY-§T- 2P CITY-ST-2P
m# T Deiete THLE [Ochange [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P City-$1-2p
TME ) 3 Detete HILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CAY-5T-2P CHY-$1-2P
TMLE O pelete TME O change  [J Addition
HAME HAME
STREET ADORESS STREET ADORESS
CIFY-§1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability comparwy or the receiver or trustee empowered to execute this repor! as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Bel 0 L A Basd Evelgwd  5-9-07 §631-§25-031

SISNATURE AMD TYPED OR FRONTED NAME OF Duwytime Phone #




