2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000108219

1. Eniity Name
DESIGNER T'S OF FLORIDA, LLC

FILED
May 22,2007 8:00 am
4 Secretary of State

04-23-2007 90365 024 ****50.00

JUuvvuvus v

Principal Place of Business Mailing Address
10613 DEL PRADO DRIVE WEST P.GBOX 4241
LARGO, FL 33774 US SEMINOLE, FL 33775 LS
A [COMOAAET A O S
Suite, Apt. #, etc. Suite, Apt. 4, alc. 04102007 Chg-LLC CR2E083 (12/06)
Chy & State City & State 4, FEINumber , Appliad For
£9066697)2 [Inorswane
ip F— -_f?fmw Zip Gounuy . Certificaie of Stalus Desirod ] ?ese.g?qmmm
- T 6. Name l;ﬂ-'Aﬂdrlll of Current Reglstered Agent 7. Name and Add of New Regl. d Agent
” Name
MCNALLY, DAVID A SR.
10613 DEL PRADO DR WEST Streai Address (P.0. Box Numbser is Not Accapiable}
LARGO, FL 33774 - -,
- Cuy FL 1 Zip Code

8. The above namad entily submiis this statemant for the purpose of Changing ks reglsierad office or registared agent, or both, in the State of Florida. | em tamiliar with, and accept

the obligations u! registared agent,

.-
‘f

SIGNATURE

*a

Sgrata e, tyDmd o Sevead narme o feguet s SOSN G BRe # REGLC siae

ANGTE. Reg sired Agen HOASE® requred when reensissng DATE

Filing Fee 12 $50,00
Due by May 1, 2607

*Make cieck poyable to -
Florida Department of State

[N
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS {CHANGES
me MGR O pews ne [ crange [ Addition
HAME MCNALLY, DAVID A SR NAME
SR AOCRESS | P.O. BOX 4241 STREC) ADDRESS
CITY-51-7P SEMINOQLE, FL 33775 TP -S1. 7P
1 MGR O oeker T O crange [ Addition
HAME MCNALLY, JANE E NAME
SIREETADORESS [ PO, BOX 4241 STREE ADDRESS
= RAL: 4 SEMINOLE, FL 33775 ciry-$1-20
L [ Detata e OO Cange [ Addition
NAME RAME
STRFET ADDRESS STREE] ADDRESS
Cay-51-79 crrv-5t-¢
we - T Detete e T T Ocege TOAgditen |
NAME NAME
STREEN AORRESS STRECT ADDHESS
CITY. 31-7P e e | tilv- s _ o
e 3 oepern Lk O Cranga [ Agdltion
HAME MAME
STREEN ADDRESS STREET ADORESS
on-s1- Gy §1.7P
ME £ Detenn me O Crangs [ aacition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P City-53- 29

11. | hereby certity that the intormation supplisd with this fiing does nol Quality for the exemptions contained in Chapier 119, Florida Statutes. | lurther certify that the informalion
indicated on thia report is irus and accurate and hat my signature shell hove tha same lagal effect as il made undes oath; thet | am a managing membar or manager al the
limited liability company or the receiver or rusise empowered (0 @xacute this report as required by Chapter 608, Florida Siatules.

17

SIGNATURE: De—e MQNory

AND TVYPED OR PAINTED HAME OF RIGHND WEIWogR,

TIVE Dale Deyhina Prose #




