2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000095624

t. Entity Name

MANTRAS BY DESIGN, LLC

Principal Place of Business

1000 MT. VERNON ST.
ORLANDO, FL 32803

Mailing Address

1000 MT. VERNON ST.

ORLANDO, FL 32803

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 05,2007 8:00 am
ecretary of State

04-05-2007 90025 018 ****50.00

60032433

LKA D UM

03012007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
02 0FE8HY Not Applicable
Zi Zi c ' it
s Country P ouniry 5. Cenficate of Siatus Desies~ []  99-00 Asditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAIN, SUZANN

1000 MT. VERNON ST.
ORLANDO, FL 32803

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, yperd o prntad name ol registered agent and Litle | sppkicable

(NOTE Reqg.stored Agent signature oo ed when renstaling)

DATE

Filing Fee is,$50.00
Due by Mag-'f!é_;ZQO]

Make check payable o
Florida Department of State

ADDITIONS /CHANCES

9. - MANAGING MEMBERS / MANAGERS 10.

1,13 MGRM 2 pelete L O cChange [ Addition
NAME BAIN, SUZANN NAME

STREET ADDRESS { 1000 MT. VERNON ST. STREET ADORESS

CITY-S1- 20 ORLANDO, FL 32803 CITY-ST-7IP

TITLE MGRM 1 pedee TIME Clchange [ Addition
HAME TAPIA, LARESA AME

STREET ADORESS | 457 MEADOWOOD BLVD. STREET ADORESS

CITY-S7- 2P FERN PARK, FL 32730 CITY-51-2IP

TITLE MGRM O Delete TTLE [ change [ Acdition
NAME WATTERWORTH, KRISTA NAME

STREET ADDRESS | 180 W. 20TH ST. #9& SYREET ADDRESS

CITY-S¥-2IP NEW YORK, NY 10011 CIyY-S1-ZIP

e MGRM 1 Detete LY [JCrange [ Acdition
HAME ALTERMAN, ERIC NAME

STREET ADDRESS | 180 W. 20TH ST. #9E STRELT ADDRESS

CITY-ST-2IP NEW YORK, NY 10011 Cir-§1-2P

TILE O pelere nre [ change [ Addition
NAME NAME

STREET ADDRESS STREL T ADDRESS

GITY-5T-2IP CIvY-S1- 7P

IE [ oelere e O Ghange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-SI-ZiP

11. I hereby certify thal the informaiion suppligd with this filing does nal gualify for the exempuons comawned 1 Chapter 119, Flonda Statutes 1 Hurther certily thal the iniormation

indicated on this report is true and acg

limited liability company or the receiv

SIGNATURE:

SIGRATURE ?p"r'wsn OF-PAINTETHAME or's?nmc MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

& and that my signature shall have the same legal elfect as if made under eath; that | am a managing memoer or manager of the

r frustee empowered (0 execule this report as required by Chapter 608, Florida Statutes

Yol

Date

205-Yb9.9037

Dot ree Proore

L_——____________/




