2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 17,2008 08:00 Al

DOCUMENT # L06000108219 oy Secretary of State
1. Entity Name
DESIGNER T'S OF FLORIDA, LLC
Principal Place of Business Mailing Address
10613 DEL PRADO DRIVE WEST P.0 BOX 4241
LARGO, FL 33774 IS SEMINOLE, FL 33775 US
| L ' : " | 04082008No Chg-LLC CR2EQE3 (12/07)
DO NOT WRITE IN TH I S S PACE 4. FE| Number Applisd For
T ' ' S . : 59-0669712 Not Applicanic
- IR """ | 5. Certficale of Status Desired d ?'gg“’;:’:;ﬁma‘

5, Name and Address of Current Registered Agent

MCNALLY, DAVID A SR . DO NOT WR'TE |

10613 DEL PRADO DR WEST
LARGO, FL 33774 IN-THIS SPACE -

N

8. The above named entity submits this stalement for the purpose of changing s registered office or registered agent, or beth, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, typed of prinied name ot reglstered agant and titie 1 applicabla (NOTE- Fagistered Agen! sigralure reciuitad whan rainstakng) DATE

. FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

HOONDTE0=5.7

. MANAGING MEMBERS/MANAGERS I R 720N EIRU-UTE 108,
FILE MGR el e e AT . . B
NAME MCNALLY, DAVID A SR S RN

STREET ADDRESS | P.O. BOX 4241
CITY-ST- 2P SEMINOLE, FL 33775

TLE MGR

NAME MCNALLY, JANEE

STREETADDRESS | P.O. BOX 4241

CITy-51-21p SEMINOLE, FL 33775 . . . . - .
TILE . : C ’

NAME ’

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-81-2IP

. INTHIS SPACE

FIILE I Ca -
NAME v .
STREET ADDRESS e ‘
CITY-51-2P L

TILE .
NAME SR
STREET ADDAESS
Ciy-Si-21P -

-

11, i hereby certify that the information supplied with this fiing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my eignature shall have the same legal effect as If made under oath; that | am a managihg membar or manager of the
imited hability company or the recewer or trustee empowered 10 execute this report as required by Chapter 608, Flonda Statutes

SIGNATURE: D—e N/ 2] 713/ 09 927-69745 92

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylme Prona ¢




