P

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT #L07000043734

1. Entity Name

DESIGN EQUIPMENT & SUPPLY LLC

Principal Place of Business

13787 STAIMFORD DRIVE

Mailing Address
13787 STAIMFORD DRIVE

Secretary of State

01-14-2008 90042 039 ***138.75

WELLINGTON, FL 33414  US WELLINGTON, FL 33414 US
T R [ W 1
My X Hhiat i
— . P ]
Suite, Apt. #, etc. 5 Suite, Apt. #.:i’ 01082008 Chg-LLC CR2E0B3 (12/06)
City & State , . City & State 4, FEl Number_ Applied For
T it — ?3 g L,L Ta3. 0O go Not Applicable
- N -
i PR Country 1 le?___‘__ -~ Country 5. Certificate of Stalus Desired O ?ggglmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
S e e o o i Name .
RAMNARINE, REYNOLD ),
13787 STA|MFORD..DR|VE Street Address (P.C. Box Number is Not Acceptable}
WELLINGTON; FL 33414
. ’l; City _ FL l Zip Code

8. The above named antity'submits this statamsnt for the purposs of changing its registered office or ragistered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registerdd agent.

v

P '

SIGNATURE

. lyped OF printed name of registerad agent and litke it apphcabhe: {NOTE: Ragstered AQent sipnature required when reinstatmg) DATE

Make check payable to
Florida Dapartmentlof State

) 'FILE NOWI FEE’lrs $138.75
After May 1, 2008 Foe will be $538.75

PR
9. i MANAGING MEMBERS / MANAGE‘%;A 10. ADDITIONS  CHANGES
TMLE MGRM O Detete TITLE [Jchange  [] Addition
NAME RAMNARINE, DAVITA NAME
STREET ADDRESS | 13787 STAIMFORD DRIVE STREET ADDRESS /
CATY-ST-2P WELLINGTON, FL 33414 CITY-ST-2IP /
TITLE MGRM [ Delete TITLE 1 Charge  [§ Addition
NAME RAMNARINE, REYNOLD HAME
STREEY ADORESS | 13787 STAIMFORD DRIVE ' STREET ADDRESS
ciy-S1-21P WELLINGTON, FL 33414 CITY-S1-21P
TILE [J Delete TE O Change [ Aadition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CY-$T-2P CITY-S1-2P 7
TME 3 Delete TALE [ Change [ Addition
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P // CiY-ST-2P
TME ’ 3 Detete TILE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ) CITY-§T-2IP
e O Dekte Tine / O Change [ Addition
MAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-ZP

11. | hareby certily that the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execults this report as required by Chapter 608, Florida Statutes.

L 4 @b cosns /- 10—of  SLI- 79 18¥L

Dayuma Phona 4

SIGNATURE:

AND TYPED OR PRINTED NAME OF




