FILED

2007 LIMITED LIABILITY COMPANY Apr 06, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L08000100998 04-06-2007 90228 (38 ****50.00

1. Entity Name
NEW YORK DESIGN LLC

Principal Piace of Business Mailing Address
5519 21ST AVE N 10460 ROOSEVELT BLVD SUITE 292 60032763
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33716
i‘ﬁ; STAEET Sodii
te, Apl. #, elc. e, Apt. #, elc.
Sutte, Apl. #, etc Sutte. Apt. #. el 03232007  Chg-LLC CRZED83 (12/06)
Cily ﬁlaie City & Siae 4._FE) Number —_ Applieg For
ST Fereasrore fo- G 20- B GT Not Applcabie
- Count -
Zp - ounlry ap Country 5. Certificate of Status Desired O $5.00 Adgfional
3370 (.5 A Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registered Agent
Name
SCHRIVER, NICK
10460 ROOSEVELT BLVD, SUITE 282 Street Adaress (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33716
City FL j Zip Code
8. The above named entity submits this statement {or the purpose of changing ils registerec office or registerec agent. or boih, in the State of Floriga. | am familiar with, anc accept
the obligations of regisierec agen:.
SIGNATURE
Signature. typed or prnted name of registerad agent and 1le J appicable. (NQTE: Registered Agent sgndiue regquired whien rengtating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS {CHANGES
s MGRM O selere T MGRM /W Change L] Accition
:::E:EI ADDRESS §51E2L2E1;1{QLCS:Y ) :::EE'T ADDRESS Réq <€ ANTHO”)/
t t —
Cire-5t-29 5T PETERSBURG, FL. 33710 CiTY-S3-2IP 3<{7- /{ﬁf re 557/‘:4‘637_3 529' 5
TITLE MGRM O Delete e O cnange [ Aacition
HAME SCHRIVER, NICHOLAS A HEME
STREETADDRESS | 1246 54TH AVE N SIREE] ADDRESS
CITY-ST-20P 8T PETERSBURG, FL 33703 UM
Twe i ' O oeee e o [ Crange [ Acciion
NAME NAME
STREET ADDRESS STREST ADORESS
CITY-§7-21P ity -S1-212
THILE O Deiere TLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP Ciry-s1-2iP
L O pelese HLE O change [ Aacitian
NAME KAME
STREET ADDRESS SIREET ADDRZSS
CITY-51-217 Crv-5i-28
e O etete e ) thange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP cy-st-ap
11. | hereby cerlify that the information suppliec with this filing ooes not gualily for the exernptions containea in Chapter 119, Florida Statutes. | further certify thal the information
indicatea on this report is rue and accurate and that my Signature shall have lhe same legal effect as if made under oath, thal | am a managing member or manager of the
limited liability company or the receiver o trustee &npowerad io execule this report as reguired by Chapler BOB. Florida Statutes,
SIGNATURE: )( Noctoeas A ScuareR /s/67 707 108D o
SIGNATURE AN!TYPED O!{PRIN‘IED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da& Daytme Phone #




