2007 LIMITED LIABILITY COMPANY May Og, I%OE(Z)]% 8:00 am

ANNUAL REPORT

DOCUMENT # L06000113692 Secretary of State
1. Entity Name 05-09-2007 90027 041 ****50.00
FLATHER DESIGN LLC
Principal Place of Business Mailing Addrass
14545 J MILITARY TR. STE. 156 14545 ) MILITARY TR. STE. 156 £0050UbY
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484 _
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I IIl"I“ m “"I [m] Ilm II"I llﬂl “Ill [llll IHII m llﬂl [llm m |I]|
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 05052007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Nurber Applied For
' —|Q83063 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired [ fese-oo Additional
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
L Name
FLATHER, CHARLES
211 VIA D'ESTE, STE 2002 Street Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 31_3445
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bott, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typed or printed name of egistered agent end e H apphcabla, [(NOTE: Aagisipred Agant sigrature required whon ranstating} DATE
Filing Fee is $50.00 ’ Make check payable to
Due by September 14, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS | K1) ADDITIONS /CHANGES
TME MGRM [ Delete TITLE [ cChamge [ Addition
NAME FLATHER, CHARLES NAME
STREET ADDRESS | 14545 J MILITARY TR. STE. 156 STREET ADDRESS
coy-st-np DELRAY BEACH, FL 33484 CITY-ST-71P
fME [ Deete Tme [JChmge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST.2IP
TmE 1 pelete TLE [Jonange  [] Addition
NAME HAME
STREEF ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TIE [ petete TMLE Clctange [ Addition
NAME NAME
SPREET ADDRESS STREET ADDAESS B B o
CITY-ST-21P CITY-ST-21P
TILE [ Detete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-ST-2P
THE ] Detete THLE [dchange  [] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ap CITY-S¢-2p

11. | hereby certify that tha information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited fiability company or the receiver or trusies empowered 10 execute this report as required by Chapter 608, Florida Statutes.
-
CRnte, Pé‘ﬁ\ apud 15 07
SIGNATURE:
SIGHA Dat

TURE AND TYPED Of PRINTED RAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytena Fhone &




