FILED

2008 LIMITED LIABILITY COMPANY Jun 30, 2008 8:00 am

ANNUAL REPORT . -

Secretary of State

06-30-2008 90078 018 ***138.75

DOCUMENT # L07000046343

1. Entity Name

PRODUCT DESIGN LLC

Principal Place of Business

231 EDWARDS AVENUE
ORANGE CITY, FL 32763

Mailing Address

231 EDWARDS AVENUE
ORANGE CITY, FL 32763

(KD

2. Prncipal Plage of Business - No PO, Box # 3. Mail:ng Addross
(S2] Mok it/ 1S 31 MANGR vty
Suite, ApL, ¥, gic. Suite, AL #. etc. 05062008  Chg-LLC CR2E083 (12/06)
ty & Stale City & State 4, FEI Number Applied For
%ELWL\ FL LELANE Fe 20 ~995100( Not Apglicable
ip Zip Count " .
32720 U S A 32720 v 4_ 5. Centficate of Status Desied  [J fi 22.,3",:;"“‘“‘
8. Name and Addross of Currenl Registered Agent 7. Name and Addross of New Registered Agemt
T Name -
WATSON, CAROLSME L/A/ WhTLSod, cARoL wity
231 EDWARDS AVENUE Sweat Addrass (P.0. Box Number is Not Acceplable}
ORANGE CITY, FL 32763 T (337 MANGR o 4
Caty ZipC
DELAND FL | 55720

8, The above named entity submits this s1atement for the purpose of changing its w isiered agant, or both, in the Siate of Florida. | am familiar with, and accept
ihe obligations of registered agent. ! - .
sionature _CAROLYWL. WA TSon , MO R W x@é X j;:g,[’.df/
DATE

mfmm«rmmwhiwkﬂ

INOTE: Regitensd ADant Bgrinse rec.red when enslsing)

FILE NOWIII FEE IS $138.75

In accordance with 8. 607.183(2){b), F.S., the limited

Make chack payabla to

Due by Soptember 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
U MGRM [ Detetn TNE P Change [ Addtion
Nt WATSON, TANDY NAE
STREEV ADORESS | 231 EDWARDS AVENUE smpraoness | 75 31 MANOR w A
eir-51-22 | ORANGE CITY, FL 32763 CIry-ST-2P MLANS  FL- 32720
i MGRM O Ceten e ﬁ’cunm O aaditan
NAME WATSON, CAROLISE o) NAME
STREET A00RESS | 231 EDWARDS AVENUE swgroonss | /531 MANIR wA)
o512 | ORANGE CITY, FL 32783 wrY-51-2P QELAND FlL- 3272p
TLE 1 Deigta mE [ crange £ Addition
MAME HAME
STREET ADORESS STREET ADDRESS.
Y. SI.op Qny.St-e
g 0 Deleta e T i v I m
NAME NAME
STREET ADORESS STREET ADDRFSS
CITY.ST- 2P CIY-§7-21P
SME O pelere nng Qctange [ acddtion
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2@ CITY-5T- 2P
TME [ Dsiesa ML [ chanpe [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY.5T. ¢ CITY-S1- 2P

11. 1 nereby centify thal the information supplied with this filing does not qualily fov the axemplions contained in Chapter 119, Florida Statutas. | further centify that the information
indicaled on this report is true and accurate and that my signeture shall have the same lagal effect as it made under ocath: that t am a managmg member or manager of the

fimited fiability company or tha receiver or rustee empowerad 1o execyte this repon a ired by Chaptar 60B, Floride Slatutes.
SIGNATURE: .C#%ouy Warsont Mot M(@ X £oaf-afh0 212 (410
Das

umumnmnammwmmmnmmmm%&mnm Cayorns Prone »




ATTACHMENT
o070 N T

1 Lo 8W 27, 20085

dlm(/p%/ /L’ZL
%g ra 7 A/M"M Mo check,



i

< 0

-

TTACHMENT

f e
Nk ]
Fage 2

07723

A

-

. FFLOTFO00HAAD

15. a) Penalty: F-222% b} Other i e

¢} Interest: F-2220 d) Other Line 15 Total »  15. D DDDDD’DL_M - o

i o

16, TOlal Of LIS TR@EIE 15 oo eeeeeeeeeeeeee oo s s st 16. D L [I [I j_ﬁ . o

17. Payment cradits: Estimated tax payments 17a |$ : i I

' Tentative tax payment  17b |$ R ¥ D D l[ ;I D,L_H:,E -

18. Subtraﬂje 17 from Line 16, Enter amount due here and on payment coupan. F : *—“‘7*—

Hmeretsanmpaymem enter on Line 19 and/or Line 20... . SRR | - % DD ” DU’[___H_! ¢ .o

19, Credit: Enter amount of overpayment credited to next year's estlmated tax i—-—i (—'f—*

PEFE G O PAYMENE COUPON .vvvsvvecs s e 19, DDJ I EDDt_’ P
[ 3 ;s

20. Refund: Enter amount of overpayment to be refunded here and on payment coupon ..., 20. D D i i L_i EU::I D L_ v [’,‘__

This return is considered incompiete unless a copy of the federal return is attached.
A return that is not signed, or improperly signed and verified, will be subject to a penalty. The statute of limitations period will not start until the return is properly signed and vesiSed,

This return must be completed in its entirety.

B Under penafties of perury, | declara thai | have examined this return, including dccompanylng schedules and stalerments, and to the best of my knowledge and beliel, it is true, comect,
B and compiete, Declaration of preparer (other than taxpayer) is based on &l information of which preparer has any knowledge.

Signh Title
ign_ ere Tynange of oicer MUt R an "«_; sl snn.— Wt 3 Date } MK\R M
l Preparer Praparer’s
zigarers ir Date ey D } Plolo| 7636 9
i -
T CONSULTING CORPORATION
| 32
o it e 3959 South Nova Road, Suite 16 il } 17131/ 21713131/
and adoress Port Orange, Florida 32127 = P

A State of inc FLORID A wa
B.  Fionda Secretary of State o nomber,_ 40 ] OO00 (o34 3 ‘
C.  Florida consolidated retum? vesO nold
D. ﬁ— tnttial retun 2 Final raturn Minal federal return filed) 3
£ Taxpayer election 5. 220.03(5), F.5. OF General Ruin ([ Blection A (J Section B .
F. Principal Business Activity Code {as pertains to Florida)
SHEEY [.
G.  AFlvids paignsion of time was timety fied? YES 5 N0 U it yes, attach copy of *
Florida Form F-7004 or enter contfirmation # t
b C s a ofac gmo‘rvesDnoﬁum.mm:m. 9

Part ot 2 federal consotidated roturn? YES () no (Fit yes. provie:
FEIN from federat o

retum:

Name of

. The faderal common parent has sales, property or payrolt in Fiorida? YES Owo O

SAME

Location of corporate books:

Taxpayer is a member of a Florida partnership or foint venture? YES O wo w
Enter date of latest RS audit _ N List years axaminod

Contact person and telephone for questions concerning this retum: 5 ! € Y
YuNLER. 28 -040

Type of federal return files (11120 (O nzm'g 11205 or

Nhere to Send Payments and Returns

vake check payable to and send with return tc:
Flarida Department of Revenue
5050 W Tennessee Street
Tallahassee FL 32399-0135

f you are requesting a refund (Line 20), send your return to:
Florida Department of Revenue
PO Box 6440
Tallahassee FL 32314-6440

Remember:

Make your check payable to the Florida
Department of Revenue.

v

v Write your FE! Number on your check.
v Sign your check and return.

v Attach a copy of your federal return.
v Attach a copy of your Form F-7004

{(extension of time) if applicable.




ATTACHMENT

Hnmhm Income/Franchise and Emergency Excise Tax m

s 5 {) 00 / ?03\_, Name  PRebucT Msw PP
""m"“l" li ;ﬁ= L/D:{— DOCDJHaéjj, Address 1531 MANSR w*?’

City/State/ZIP BWELpnd, FL. BEF

~ Check here if any
For calendar year 2007 or tax year w name or address
beginning ______ .. 2007

e ] DOR use f (....“.H..
only 2 e Yo il
Us Dollars
Federa taxable income (see instructions)

.Attad-apages1-4oﬂedaralremm ...... .......................................... Hnogatl‘ve[j D[:LDDW ‘E]

2. State income taxes deducted in computing federal taxabie income

Check hers | 3

{AHACh SCHEAUIB) .......cooverev vt rervre s srsensssssnsesnsrrensrenes I NEGRTVE 2. ! 0.
- ) Check here j
3. Additions to federal taxable income {from Schedufe ) .........cc.c........ if negative D KR D D’D r_l ’_) IF“I (:

Check here 1 ] T !
4. TOal Of LINES 1, 2, 81U B. o.covveeeeceecceoreveseesereessssaresesssemssssmmsssmsssemsenereee oegative | | 4.1 | | ‘ I
! l_! ‘_

Check here 1 ,
5. Subtractions from federal taxable income (from Schedule ll)............. il negative 5. L_J D i

cnwk hers o
6. Adijusted federal income {Line 4 minus Line 5) ........ " D D L_T,D D [ ! I [ ’_]
7. Florida portion of adjusted federal income (see INStrUCtons) ... nneganve D D D (-_-I I_] %

8. Nonbusiness income allocated to Florida (from Schedule R) ......ccoeeeveviiane if negative

9. Florida exemption ..............

ending
\‘Year end date

10. Florida net income (Line 7 plus Line 8 minus Line 9)... ISP UTSUORRRORTR | | X D [_—]
11. Tax due: 5.5% of Line 10 or amount from Schedule VI, whlchever is greater
{see inStructions Tor SCReAUIE V). ...ttt s res e 11. [_—I D [: | .

12, Credits against the tax (from SChETUIE V)............oeeceiorseeseseoessorsessssenss s sonrsssssssssessssesssoreses 12, L_.l j I::LD D : é - T% g i - L : N
13. Emergency excise tax dug (from SCheduld A)..........c.c.o.eeoveuveeeeeeeereeseeeceeeeeeeerssereeesenonenens 13, D D | E r P
I 14. Total corporata income/franchise and emergency excise tax due (see instructions), ............ 14. L m [DI !f fT i‘a - l ! ~

Payment Coupon for Florida Corporate Income Tax Return Do not detach coupon. FIF-1 }gc
. 01/0¢
r_ To ensure proper credit to your account, enclose your check with tax return when mailing.
YEAR{ ™Y v Return is due 1st day of the 4th month after close of the taxable year.

ENDING ! US DOLLARS — ] i CENTS |

Check here if you transmitted funds eiectronically » r—l I ! Tmf::.,nt?:: t.lgua i [:] D [Uj U _J j
Enter name and address, if not pre-addressed: Total cradit e, .__i, fj ;
— from Line 19 EH_—“"]J]T __M’!”_“_‘;L_; L
Naine PRe®BUCT ZJ.ESIAIJ/ L C WDD[]’EJ A*}:»—ﬁj[ o
Address (531 MM'W{ W@“/ from Line 20 ﬁ__ o i il
CYISVEP! DeLnd  FL 32720 f e N e s | @ E@ .ED§ L0l D

- r




