FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000069165 ; (03-29-2007 90178 024 ****50.00

1. Entity Name
ELEMENTS DESIGN STUDIO LLC

Principal Place of Businass Mailing Address uvug U ‘ ( (
5050 OAK TOURS DRIVE 5050 OAK TOURS DRIVE
ORLANDQ, FL 32839 ORLANDO, FL 32839
P e T KOG REAE
20/ Sg 204 Ave | 20/ SE 204 Aw
S”“"j‘;" st Sj‘/" 7, 01052007  Chg-LLC CR2E083 (12/06)
City & State _ — City & State . 4. FEt Number Applied For
anesvlle , FL Loahesville | Fl 22-3938249 Not Applicabla
ZI%}Q&/ WMS Zp & bounlry' '5“ 5. Certificate of Status Desired d Eese.ggﬁ?:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -7— lg

AGENTS AND CORPORATIONS, INC. rysnsg
SUITE E, 773 4TH AVENUE NORTH Strest Address (P.0. Box Nunfber is Not Accaptabla)

NAPLES, FL 34102

5050 Dk Tours Dv |
" lugde L F27

8. The above named entity submits this sfatement 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 regjstered age,
SIGNATURE 7wt le }/28/20#?‘

Signature, typeB prbrinted rame of registered agent angJfle If apphcatie (NOTE: Registared Agont signatufe required when reinsiating) T oaTET

Filing Fee is ssd’.oo Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR o O] Delete TITLE [ Change [ Addilion
NAME LE, MY-TRAM NAME
STREET ADDRESS | 5050 OAK TOURS DRIVE STREET ADDRESS
Cury-S1-2IP ORLANDO, FL 32839 CIrY-ST-2IP
TITLE MGR [ Delete TITLE 3 Ghange  [J Addition
NAME LE, MY-VAN NAME
STREET ADDRESS | 5050 OAK TOURS DRIVE STREET ADDRESS
CHTY-5T-2IP ORLANDO, FL 32839 CIry-sT-2IP
Mme—  --MGR O Cetete TTLE T change [ Addyien
NAME LE, TRUONG NAME
STREET ADDRESS | 5050 OAK TOURS DRIVE STREET ADDRESS
CITy-S1-2p ORLANDO, FL 32839 CITY-ST-ZIP
TiiLE MGR P Crete e [ Change [ Addition
NAME LE, PHAT NAME
STREET ADDRESS | 5050 OAK TOURS DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32839 CITY-5T-2iP
TIILE MGR [ Delete TITLE Ol change [ Addition
NAME LE, PHUONG NAME
STAEET ADDRESS | 5050 OAK TOURS DRIVE SIREET ADDRESS
CiTY-5T-2F ORLANDO, FL. 32839 CITY-5T-2IF
TITLE 7 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 signalure shall kave the same legal affect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad 10 ex @ this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: TRuwb LE 3/.2{/400? %233 134 A

SIGNATURE AMD TYPED OR PRIN’T‘EWNG WMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phore &

1




