oo FILED <L
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000018200 03-31-2008 90265 046 ***138.75
1. Entity Name
LHA DESIGN, LLC
Principal Place ot Business Maiiing Address
7220 FINANCIAL WAY 7220 FINANCIAL WAY ‘
SUITE 400 SUITE 400 6 00 18 1 79
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256 US
R O
Svuite, Apt. #, etc. Suite, Apt. 4, etc. 03192008 Chg-LLC CROEQE3 (12/06)
City & State City & State A. FEI Number - Applied For
20 "E¢b quz_ Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
AL_LEN, LAURA H - Laura H:lry Allen
treet r P.G. Nurmpber i A [
7220 FINANCIAL WAY 59958 Financial Way T "8 400
SUITE 400
JACKSONVILLE, FL 32256
Y Jacksonville FL | 20 Coc
8. The above named eptity sybmis] this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am tamiliar with, and accept
the ohligatiops- ; Jfdis .
SIGNATURE L § ; Laura Henry Allen 3/26/2008
- o Qaﬁatule‘ 1hw o Wted name of registered agent ang litle it applicable {NOTE: Regisiered Agent signatute required when reinstating) DATE

L #

FILE NOW!ll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ~ ADDITIONS/CHANGES

THILE MGR O pelete TILE MGR [®change  [J Addition
HAME ALLEN, LALURA H NAME Laura Henry Allen

STHEET ADDRESS | 7220 FINANCIAL WAY, STE. 400 smeerapiess | 7220 Financial Way - Ste 400

crv-s1-20 | JACKSONVILLE, FL 32256 crv.snze |Jacksonville, FL& 32256

TTLE [J Delete TInE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

THTLE O oelete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CTY-ST-2P

TIILE O Delete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2IP

TAILE O Delete mLe [ change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§T-2IP GITY-ST-2IP

TITLE O velete TIE O change [ Acdition
MAME NAME

STREET ADDAESS SIREET ADDRESS

GITY-5T-2IP CITy-S7-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
empowered to execule this report as required by Chapter 608, Florida Statutes

SIGNATURE: Lauya  Neany Allen 3}3?/09 G0N XL K WL,

/
SIGNATURE AND FYPED orzyﬂﬁn NAME OF GING MENBER, ¥ ER. DR AUTHORIZED REPRESENTATIVE Daytrne Prone &

fimited liability company or the receiver of trus




