2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000039327
1. Entity Name F E ﬂ E D
LOREM IPSUM DESIGN STUDIO, LLC =
08 APR 28 AMII: 7

Principal Place of Business Mailing Address 5 FC) v
4274 LITTLE OSPREY DR. 4274 LITTLE OSPREY DR. e IARY GF ST
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 TALLAHASSEE, FLORIOA
L B RO AT

210 Blovnt Stree t P.O, Box 1811IF

g";‘*z"i‘z' "“?" o Sulte, Apt. #, efc. 01232008  Chg-LLC CR2E083 (12/06)

i

City & State City & State 4. FEl Number Applied For

Taillahassee J FL Tallahassee, FL 75-323FF) Not Applicatle

.?Z’l 301 ‘Couniry Zg'pz 218 Country 5. Ceriicate of Status Desred [ ?fe ggq:f:{;"ma'

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ARCHER, ANTHONY S
4274 LITTLE OSPREY DR. Street Address (P.Q. Box Number is Mot Acceptable)
TALLAHASSEE, FL 32303
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations ofgegisered a

SIGNATURE ' An-}hon\f S Afclltf ('U OWﬂC/ H/J&/Og
Signatire, typed of printed name of registerad aganl and tie If applicable. (NOTE: Registered Agenfsngnatura required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payab_le to
Atter May 1, 2008 Feeo will be $538.75 ) Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADbETIONS!CHANGES
TITLE MGR [ Detete TITLE [ change  [J Addition
NAME ARCHER, ANTHONY 5 NAME 2001 245993
STREET ADDRESS | 4274 LITTLE OSPREY DR. STREET ADDRESS 04, ':..3 SOE--01021--00]  ##143.75
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
TINLE MGR O oelete TITLE [ Change [ Addition
NAME ARCHER, NATHANIEL T NAME
STREET ADORESS | 407 W 6TH AVENUE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE 1 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-si-2IP CITY-S51-21P
TITLE [ Dalete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-S1-7IP
TiTLE 1 9elete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. ! hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate angl that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thesreceiver or tru pawered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: |28 0% (850)312-65]0

SKINATURE AND TYPED OR PRIFTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE ? Dwie “Daytime Phone 4




