2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000097010

1. Entity Name

CONSOLIDATED DESIGN SERVICES,LLC

Principal Place of Business

3230 STIRLING RD, STE 2
HOLLYWOOD, FL 3302

Mailing Address

3230 STIRLING RD, STE 2
HOLLYWOOD, FL 33021

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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09222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPHBEEFOR Q O—S 687835 Not Applicable
Zip Country i Cauntry i - $5.00 additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINE, MORRIE |
2450 HOLLYWOOD BLVD., SUITE 100
HOLLYWOOD, FL 33020

Streei Adgress (P.
Efe)
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8. The above named entity submits this statement for the purpose of changing its registered office or regispéred agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of r%agem‘ J i . /
SIGNATURE — LVTd = q 27 /03

Signatud, typad or prred name of regsterec agent and bte if epplicable.

(NOTE: Aegisterac Agent signature required when remsiating)

DATE

FILE NOWI!! FEE 1S $138.75

In accordance with s. 607.193{2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Floritta Department of State

Due by Septembear 1!6, 2008
T

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 oetete TITLE PO Ghange [ Addition
NAME CAPLAN, CHRISTOPHER A NAME
STREET ADORESS | 2450 HOLLYWOOD BLVD., SUITE 100 — K TR firkiag R Oﬁj Suite 2
cmv-st-zf | HOLLYWOOD, FL 33020 CITV-5T-2P Ht? //yw” f? L 3 3 02}
TITLE O petete TIMLE g nge [ Addition
e e 300136346359
-
STREET ADDRESS STREET ADDRESS 08/25/08--01051--003 #*%138.75
CITY-ST-2P CITY-ST-2P
TITLE O pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-7P
TITLE O Delete TITLE {JJ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZPP CrFY-5T-2
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CrY-S1-2P
TITLE ™ pelete bi113 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-s1-2Ip CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is tlue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to g,

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP] ESENTAﬁE

ute this report as required by Chapter 608, Florida Statutes.

g)ayfos

Daytime Phone #




