2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

May 21, 2007 8:00 am
DOCUMENT # L06000086882
1. Entiy Narro Secretary of State
DESIGNS BY COHNEUA LLC 05-21-2007 90364 039 ****50.00
Principal Place of Business Mailing Address
8112 CLAIRE ANN DR PO BOX 4234
APT 207 WINTER PARK FL 32793-4234
2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, AplL. #, etc. Suile, Apl. 4, elc. 1st MOORE CR2E083 {10/06)
City & State Cily & State 4. FEi Number \fapplied For
Not Applicable
Ap Country Zp _ Country 5. Corlificals ol Stalus Desred [ $2+00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Mame
BLAKE, ARLENE ‘
8112 CLAIRE ANN DR Sireel Address [P.O. Box Number is Not Acceptable)
APT 207
ORLANDO FL 32825
City FL—I Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, ang accepl
the obligations of registerad agent.

SIGNATURE
LT . Signature, lyped or printed name of regsiered agent and bk f spplicable, {NOTE: Regstered Agent signature requirgd when remslating) DATE
- &
- LE NOW!" FEE IS $50 00 o
Make Check Payable to Florida Department of Stat :
o qua_Bijay'szor; e E
9. - s MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIHE MGR - [ Delete TITLE [CJchange [ Addition
NAME BLAKE; ARLENE NAME
STREETADDRESS | 8112 CLAIRE ANN DR STRFET ADDRFSS
CHY -ST-2IP ORLANDO FL 32825 CITY-81-2P
e, [ Deleta TILE [Jcohange  [J Addition
NAMI NAME
STREET ADDRESS STREE] ADDH S8
CIEY-S1- 7P CIY-S1-2P
TITLE [ Dpalete TN [ Change  [] Addilion
ToHAME ] T e = s T T NAMET T T T T ’ T
STHEE | ADDRESS STREET ADDRESS
ciTY-s1- 2P CITY-ST-7IP
nnr [T Delate [ [ Change 7] Atkdition
NAMF NAML
STRFFT ADDRESS SIREL] ADDR 53
CIFY-5T-2IP CITY-81-2P
ITH ] Delete ThLe [ change [ Addilion
NAMI, NAME
STREET ADDRESS SIREEN ADDRLSS
CITy-s1-2IP GITY-8T-7IF
e 1 Delete e [] Change ] Addition
NAME NAME
SIRLET ADDAESS STREET ADDRISS
Chy-Si-2Ip CITY-5T-71P

. | hereby certify that the infesmalion supplied with this filing does not qua!1fy for the exemplions conlained in Scction 119, Florida Stalutes. | further cerlify thal the information
indicated on this report ig"trjie and acgdrale and lhat my signature ghall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company’or the receigér/ or trustee empow: ¢ ujgthis report as required by Chagter 608, Florida Stalutes.

SIGNATURE: LAl 5/&8/07 4p1-492-1943

SIGNATURE AND TYPED OoR Fm'IED NAME OF ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Phane




