ITED LIABILITY COMPANY FILED
2008 LIM {NNUAL REPORT Jul 11, 2008 8:00 am

Secretary of State
.PSWCNEJ"‘“&AENT # L060001 06247 07-11-2008 90065 012 ***543.75
U IMAGINE DESIGNS LL.C
Principal Place of Business Mailing Address .
1786 JACKSON COURT 1786 IACKSON COURT 5 0 0“ 8 2 “ b
AMELIA ISLAND, FL 32034 US AMELIA ISLAND, FL 32034 US
e T3 AR e R ER
Wid Oeecin 5T (214 Bgeel o T.
Suite, Apt. #, elc. Suite, Apt. #, etc. 07072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number . Applied For
Coroond. an Osfcln  (Fernand an DEac 01-0901002 Nt Appicabis
. gp Country Zip Country " X $5_0° Additional
3 ) e NHSC Ao ‘3 a7 4 A 5541 5. Certificate of Status Desired = Fee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BARNES, TED :
1786 JACKSON COURT Street Address (P.0. Box Number is Not Acceptable)
AMELIA ISLAND, FL 32034
City FL LZip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped ot prinied name of reglstered agent and itk if apphcable. {NOTE: Regisiered Agent signature required when remstating) DATE

FILE NOWY! FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMme MGRM £ petete TLE : O change [ Addition
HAME + | BARNES, TED NAME
STREET ADDRESS | 1786 JACKSON COURT STREET ADDRESS
CITY-57-2P AMELIA ISLAND, FL 32034 CITY-ST-2IP
ML [ Delete TME [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-51-71P
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-21P
TME [ Detete TILE [ cChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-51-2IP
TALE [T Detete TME ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
TIE [ Delete LE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-ZI9

11. | hereby certity that the information supplied wi
indicated on this report is true and accural
fimited liability company or the receiv

filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further cenify that the information
that my signature shall have the same legsl effect as if made under oath; that | am a managing member or manager of the
tee empower execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: / 7 / 7 /Oo" Y4 55 72- 491

SIGNA AND D OR PRINTED NAIEW N OR AUTHORIZED REPREBENTATIVE DOaytime Phona #

/ P



