FILED

2008 LIMITED LIABILITY COMPANY May 28, 2008 8:00 am

-+ - . ANNUAL REPORT

Secretary of State

(05-28-2008 90179 001 ***971 .25

DOCUMENT #L07000033179

1. Enlity Name
NC DESIGNS LLC

Principal Pface of Business

16350 MALIBU DR.
WESTON, FL 33326

Mailing Address

16350 MALIBU DR.
WESTON, FL 33326

A RV BV Y ]

AR D

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE| Number Applied For
- 871 3202 Not Applicable
- - Count o
Zp Country Zip ountry 5, Cenificate of Stats Desired [ ?i-ggqgf:dﬂ"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SIERRA, NORMA
16350 MALIBU DR. Street Address (P.O. Box Number is Not Acceptabie)
WESTON, FL 33326
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prined name of regisierad agant and lite if applicable.

(NQTE: Registered Agent signature raquired when reinstating)

DATE

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

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR [ pelete TITLE [ change [ Addition
NAME SIERRA, NORMA NAME

STREET ADDRESS | 16350 MALIBU DR. STREET ADDRESS

CITY-ST-2IP WESTON, FL 33326 CITY-ST-7IP

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- $T- 7P CiTY-5T-2IP

TITLE 1 pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O pelete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-7IP

TITLE 3 Dpelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZP

11. Fhereby certify that thg,inf

indicated on this repogf is frue and accurate and that my signature shall have the same legal
the receiver or trustes empoverad 1o execute this rg|

limited liability compahy

uired by Chapter 608, Florida Statutas.

g‘L-I/VB/09

ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
if made under oath; that | am a managing member or manager of the

SIGNATU

-
ATU% AND TYPED OR PRINTED NAME CF BIGNING\IIAWING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

D{ te l

Daytirne Phone #

I/




