FILED

2007 LIMITED LIABILITY COMPANY Jul 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000106247 07-30-2007 90027 017 ****50.00
1. Entity Name
U IMAGINE DESIGNS LLC
Principal Place of Business Mailing Address
1786 JACKSON COURT 1786 JACKSON COURT 6 0 ﬂ 5 3 88 3
AMELIA ISLAND, FL 32034 US AMELIAISLAND, FL 32034 US
s [ KRG
Suite, Apt. #, elc. Suite, Apt. #, elc. 07242007 Chg-LLC CR2E083 (12/06)
City & State City & State BEI N ﬁr Apphed For
bl - O\ m- Not Applicabie
Zip Sountry Zp Country 5. Certificate of Status Desired | ?i'gqu‘:?:(;‘b"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARNES, TED
1786 JACKSON COURT Street Address (P.O. Box Number is Not Acceplabie)
AMELIA ISLAND, FL 32034
City FL | Zip Code

8. The above named enlity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of prnted name of registered agent and nite if apphcatir (NOTE Regrstered Agent signalure reguired when remnstatog | DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 1 Detele TITLE [Jchange [ Addition
NAME BARNES, TED NAME
STREETADDRESS | 1786 JACKSON COURT STREET ADDRESS
CITY-§1-2P AMELIA ISLAND, FL 32034 CITY-S5T-ZP
TITLE ] Delele TITLE O change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP
TINLE 0 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-SF-ZIP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2F CITY-ST-2IP
TITLE [ pelete TITLE JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall hAve the sama legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or i/ empowered 10 execusé this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

SIGNATURE AWED OR PRINTED NAME OF SIGNING IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Pnone »
rd

Z




