2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT . .

]

DOCUMENT # L06000081045

1. Entity Name

DESIGNER LIFESTYLES "LLC"

I

LEE TR R

=
3o

007 iy 2u P

Principal Place of Business Mailing Address ee T Qv O T een
3213 TRAFALGAR CT 2220 COUNTY ROAD 210 W ] ECRE T -',‘; m L‘"‘ s
SAINT AUGUSTINE, FL 32092 STE# 108-428 T -.J_‘ sitfazoei, Thbe

SAINT JOHNS, FL 32259

i . . ite, Apt. #, atc.
Suite, Apt. #, eic Suite, Ap atc 05172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-5406635 Not Applicable
Zin Country Zip Country . . 55_00 Additional
8. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstored Agont 7. Name and Address of New Registered Agent

Name

MAYER, CHRISTOPHER J

3213 TRAFALGAR CT Street Addrass (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32092

Gity FL | Zip Coda

8. The above named entity submits this statement for the purpose af changing its registered alfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha oblgations of registerad agent.

SIGNATURE

Signature, typed or printed name of registenad agent and titls if applicable, (NOTE: Registered Agent signature required when reinstatng) DATE

Make check payable to
Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e P/ID [ Delete TITLE MGR M [ Ctange  [J Addition
NAMEE MAYER, CHRISTOPHER J e MAYER I/ﬂ)‘rnPH ER J -
sThsev Aporess | 3213 TRAFALGAR CT seTaooress | 2220 Coum Ty alow STE /05-Y2 5
omv-sT-2P | SAINT AUGUSTINE, FL 32082 ar-sIP 1Sy J oMM 5* /— L 2225
TINE VPID ﬂnemg TME .AQ-G-R’ ’ [ change [ Addition
NAME MAYER, CELIBETH M NAME .
STREET ADDRESS | 3213 TRAFALGAR CT STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32092 GITY-SI-2IP
I ] Delee e MG R M [l Cange [ Acdition
HAME NAME MBYER, TowATHAW
STREE) ADURESS SIREET ADURESS |92.2 00 Cao~T7 R 110 W S7TE [08-Yaf
CITY-ST-2P av-stze ST, NyoH I FC 32153
me O Detete e ‘ O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-2IP CITY-S1. 2P
TME 3 oetete TMLE [ Change  [J Addition
NAME NAME Sa0102829239
STREET ADDRESS STREET ADDRESS 060407 --01002--005  #+450.00
CITY-5T-2P ony-ST-2p
TITLE O pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2p CITY-§1-2P

1. heraby certify that the information suppiied with this filing does not qualily for the exemptions contained in Chaptar 119, Forida Statutes. | further certify thet the information
-hdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the regeiver or trustee empowered to exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: _(( &2 &= o %’u 5‘/) 0> Foy-E-6/05

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




