FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000077449 04-19-2007 90031 040 ****55 00

1. Entity Name
DESIGN TO PROVIDE, LLC

Principal Place of Business Mailing Address i -
6010 NW FIRST PLACE 6010 NW FIRST PLACE ‘ ’
GAINESVILLE, FL 32607 US GAINESVILLE, FL. 32607 US
LT e
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address R i A Ll
S ake brve. | 541 Take Drive. I
Stite, Apt. 6. efc. Sute, Apt. 8. etc. 04142007  Chg-LLC CRZEQE3 (12/06)
City & State - City & State 4. FE| Number Applied For
Ocalo FL 52&2/& , FL W [Nt Applicable
Zp~3i’H }2 CTIZSF} Z%?‘l WZYI.S/Q 5. Certificate of Sianss Desied [ g.oo Additional
6. Name and Add of G t Rogistared Agent 7. Name and Addross of Now Registerod Agent B
Name
OLCESE, ALEX -
6010 NW FIRST PLACE Street Address (P.0O. Bax Number is Not Acceptable)
GAINESVILLE, FL 32607
City FL Zip Code

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

SIGNATURE
Sigratura. Typed or prdied name of regesiered agent and Bte d applicatie. {NOTE. Registerad Agend signature (emuired whoen rarnstating) DATE

F'""ﬂ Fee is $50.00 . Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR O Delete TITLE (R crange  [] Addition
NAME ELDEM, ERCAN NAME .
STREET ADDRESS | 706 WESTBROOK PLACE smeer aookess | 541 [ Ke Drive.
oTv-S2P | LAWRENCEVILLE, GA 30044 ovste | Ocata FL 39Y F2
TILE MGRM [ Delete THLE Kchange [ Additioe
NAME ELDEM, JUDY B NAME , . b .
STREET ACDRESS | 6010 NW FIRST PLACE smoanouss | 541 LaKe Drive,
on-SIZP | GAINESVILLE, FL 32607 av-s-ab A O afln ) S44F2
TILE [ Dekete me ) Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2P Clry-s1-ap
TMLE O Delete TLE [ Cane £ Addilion
NAMEF NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T- 2P Ciry-ST-20
FITLE [ Detese TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIvy-Si-2P ciy-51-2Ip
TIME [T Delete TIMLE O change [ Addition
NAME NAME
STREET ADVESS STREET ADDRESS
CITY-ST-2P GAY-T-2Ip

11. | hereby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Piorida Statutes.,

SIGNATURE: %%Y\ Eudﬁj Eldem 4-14-0F 352-256 0743

OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE




