= FILED
2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O6000099174 " 03-27-2007 90198 034 ****50.00

1. Eniity Name

DESIGN WORLD LLC

Principal Ptace of Business Mailing Address B [] ﬂ 2 9 4 1 7

225 NE 23RD ST 225 NE 23RD ST
304 304
MiAMI, FL 33137 MIAMI, FL 33137 ET
PO RSOGO AR A
Suite. Apl. 4, ete. Suite, Apt. ¥, eic. 03232007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number . Applied For
2.0-5¢¥gs) L Not Applicabls
Zp Couriry e Couniry 5. Certificate of Status Desired O ?3; g?q miﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MEZA, ANGEL F
225 NE 23RD ST Street Addrass (P.0. Box Number is Not Acceptable)
304

MIAMI, FL 33137

City FL l Zip Cade

8. The above named entity submits this statemment lor the purpose of changing its registered oftice or registerad agent, or beth, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signazure, Nyped of fintsd nama O regratenst agent and ke ¢ spphcatie (NOTE: Regisiered AQENt SIQRuti g Mauired shdn Fessiatng) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 1C. ADDITIONS / CHANGES
TITLE MGRM ] petete TME . JR(thange [ Acdition
RAME FERNANDEZ, LIDYA NANE FeaannDezz LY vis
STAEET ADDRESS | 225 NE 23RD ST STREEY ADDRESS
CiTY-ST-2P MIAMI, FL 23137 . CITY-ST-21P
TRE MGRM ] Detete TILE [ Change ] Addilion
NAME MEZA, ANGEL F NAME
STREET ADDAESS | 225 NE 23RD ST, STE 304 SIREET ADDRESS
Cry-sr- 29 MiAMI, FL 33137 CrTy-ST-21P
LE 3 Detete TINE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TLE [ Detete TME (] Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIlY-ST-ZIp CITY-5T-21P
TME [ oelete TITLE [ Change [ Adddtion
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
LE 7 Detete TME [ Ctange ] Addition
HAME NAME
STREET ADORESS . STREFT ADORESS
CTY-S53-2F CITY-ST-2P - ..

11. [ heraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | funher certity that e inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effec: as il made under oath; that | am a managing member or manager of the
limited ffability company or the receiver or trustee empowersd 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED NAME Wm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayteme Phone &

B




