2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L06000051418

1, Entily Name - P B :
DESIGN ALLIANCE GROUP LLC i

Secretary of State

Apr 21, 2008 08:00 A

Principal Place of Business Mailing Address
1999 WELLS ROAD, SUITE "C" 1999 WELLS ROAD, SUITE "¢
ORANGE PARK, FL 32073 ORANGE PARK, FL 32072
04072008No Chg-LLC CRZ2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Ropied P
56-2584186 Not Applicable

$5.00 Additional

. if f Status Dasired
5. Centificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

I&Lﬁl%%SJI?EHYNAi/E STE 101 DO NOT WRITE
ORANGE PARK, FL 32073 " lN TH'S SPACE

8. The above named entity submuts this statement for the purpose ¢f changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
! i : Signatura, typed or printod narme of 1ogistarod agant and Wtle H applicabla (NOTE Regisiarad Agant slgnature reouirad when reinstating) DATE
b LAn0ong1 1518
. FILE NOWI! FEE IS $138.75 T e T
After May 1, 2008 Fee will be $538.75 05/07/08-80043-015 143,75
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME YOUNG, DONALD V

STREET ADDRESS | 1998 WELLS ROAD, SUITE "C"
CITY-§T-2P ORANGE PARK, FL 32073

TITLE MGRM

NAME KLAYBOR, LARRY A

STREET ADDRESS | 1999 WELLS ROAD, SUITE "C"
CITY-§7- 7P ORANGE PARK, FL 32073

TITLE
NAME

st DO NOT WRITE

] IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-2IP

TITLE
NAME
STREET ADDRESS
CiTY-ST-2iP - T

TITLE

" NAME
STREET ADDRESS
CiTY-387-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained 1n Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report is wue and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liabihty company or the receiver or trustea empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M LA . B 41.(8(%

SIGNATURE AND TYPgD OR PRINTED NAME OF SIGKING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytirre Phone ¥




