FILED

2008 LIMITED LIABILITY COMPANY e eretany of St

DOCUMENT # LO7000044754 03-14-2008 90200 030 ***143.75
1. Entity Name
EUROPEAN QUALITY DESIGN, LLC
- v;ﬁl_ " .“
Principal Place of Business Mailing Address ) G 0 0 1 4 B 7 1
2403 WHISPERLOW STREET 2403 WHISPERLOW STREET .
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FI. 33948
R B O AR O
3 wWhisperlow ST 2403 WHISPEROW ST
Suite, Apl. ¥, olc. Stite, Apt. #, etc. 03102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
PoRT cHAR(erre - FL. | PoRT CHARLOTTE - FL 208424659 Not Applicable
Zip Country Zip Country " . $5.00 Acditiona!
3 bc‘ L[ g U S 3 3 C‘ L| g U &A 6. Certificate of Status Desired N Fes Required
8- Namweand Address of Current Regt Agent —T-Name and Address of New Registered Agsnt- — — ———

Nama

WEINER, NEVIN A

SUITE 100, 100 WALLACE AVENUE Straet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237

City FL { Zip Code

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

SIGNATURE - L

Signature. lyped or printed name of 1egistered agent and fitle if appiicable. {MOTE: Regisiered Agent signature required when reinstating) DATE

A I'\Ra!;'erche‘ck payable‘to-

FILE NOWI!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75 . * . Florida-Department of State - .
: . R L o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGR 71 velete TILE [ Change [ Aadition
NAME BARANSKI, JEAN-FRANCOIS NAME
STREET ADDRESS | 2403 WHISPERLOW STREET STREET ADDRESS
CITY-$1-2P FLORIDA, FL 33948-342 Ciry-31-21p
TILE 1 Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-S1-7P CITY-51-2P
ILE T Delete TITLE [ change [ Addition
NAME ) NAME )
STREET ADDRESS STREET ADDRESS
CAY-51-7IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-S$T-2P
TITLE [ Delete T7LE Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P - .
TILE O petete TIME [ Change  [J Addition
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

11. I'hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oaih; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowerad 1o executa this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE




