v

FILED
2008 LIMITED LIABILITY COMPANY. Jun 02, 2008 8:00 am

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 4

Doc{:’l N" # LOB0000S7217 ._,/ Secretal y Of State
1. Ently Nam?® . 04-25-2008 90017 046 ***138.75
FLORIDIAN DESIGN OF SOUTH FLORIDA, LLC
Frocipal Place of Busimess Mailing Ackfress
1436 N.W 126TH AVENUE 1435 N.W 126TH AVENUE e — - - - T
o R A
2. Principat Piace of Business - Mo PO, Bux # 3. Haitng AJOIQSS
Suite, Apt. #. slo. Sue, At ¥, gl yoo CFI2E083 {(10/07)
' % -5 ’ U2 3 q QA
City & State : ity & Staie 4. FEI Nwrides Applied For
) AP-PLIED FOR Not Applicacie
Zip . Cowiry < Geurmey 5. Cenficate of Slats Desired a gg'g?qxeﬂ'b“a'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
- e e - T—m— - iarme -
'1133ESL’ 3’&"?%?2 AVENUE Streel Addrass (P O. Bax Number is Not Acceniane)
SUNRISE FL 33323
[ = .
City . FL ] 2ip Code

8. Tne above nar enmy sulyTats 118 sty tpm 1 for the surpnse of changing it requstered ullice or regmiered agent, of goth in (he State of Florida, | am familiar with, and accepl

he obiigation{ of regish
the obigationf al reghster 7\ //‘0?

F-(.-.ufa. [ TRy u(-ﬂﬁ' mﬁﬁu e lc 1 agres okl AHOTE Rep2ions npart 5 @i e i wokw o (oreeslev)) LATE

SIGNATLIRE

FILE NOV{!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Flarida Department of Stote

9. MANAGING MCMBERS i MANAGERS 10. ADDITHONS /CHANGES

VILE MGRM O poere it Ocrange [ Addten
HakF, WALDMAN, JOEL NAKE

SIPEER ADDRESS 1436 N.W 126TH AVENUE STREET ALDRESS

CIry-g1.5p SUNRISE FL 33323 CITy-g3-1e

L MGRM * 3 Deigte TE Ot [ sdditon
F LAURA, WALDMAN RAME

SIFEET ADIAESS | 14356 N.W 126TH AVENUE STREED ALORESS

CATy- 5T 2F SUNRISE FL 33323 CiiY.51.2#

e 3 Dsere ik QOctange [ acduen
NAKE RANE

SINEETANAESS T N SIFLET SLOEESS - -
wTY-53-18 oY-355- 2

nMLE [ pelete Wi . Ochange [T Addtica
AL HAME

SIREET ALDRESS SHRLEL SL0HESS

CIy-$t-ap ’ Y-S 2P

"Me ) pelete TRLE OChange  [J Additen
WAKE RAVE

SIRELT ADIRLSS SERLLT AUDRESS

ciy-31-1 CY-37- P

1L 3 et TE Ochange [ Asdiisa
MAHE KA

STREET LDOAESS ) STRECT ARORESS

Y- st-ap P Y- 5. BiF

11. | hereby certify hat the nilormation supfpied fwin this fiing doas nat.guakly tor the exemprons cunidioed in Secnon 119, Florida Statutes. 1 lurlhist corllly thel Ihe informaton
indicated-on:Uis 16peT IS keug eng agtinad and Thikt my signalure shail have the same lagal ettest as if made under oath; that | am a manizging memker or rnanag of the
limilad ligbidity cornpany of the recejfer s sl empowered fo an?i this report as requirsd by Chapter 628, Floriga Siatutes.

SIGNATURE: iy {ﬂ Ct////? N /‘ /-0 4 1’53 /3/f

sncunum?n:o %%n NAUE OF SGNINT MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cawe Lot v Prrsa




