2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 13,2008 8:00 am

DOCUMENT # L07000046579 Secretary of State
EE‘,;‘B’E?LMNG DESIGNS. LLC 02-13-2008 90062 017 ***138.75
Principal Place of Business Mailing Address
15422 CARRILLON ESTATES 8LVD. 15422 CARRILLON ESTATES BLVD.
TAMPA, FL 33625 TAMPA, FL 33625
T s T A R AR G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLG CR2E083 (12/06)
City & State City & State - 3. FEI Number Apphied For
20 -8968 334 Not Applicable
4p Country ap Country 5. Centificate of Status Desied [ ffe ggq‘ﬁgm‘”
6. Name and Address of Current Registered Agent 7. Name and Address of New Regletered Agent
e  Christopher W
BREWER, CHRlSTOPHESR@ - ‘A%jfc\ﬂzpeg & f!;e NptA -
400 N. TAMPA STREET reet Address x Numioe s Not Aqgep
TAMPA, FL 33302 — = > 400 N.Tawg 9 &« Fe 2v00
R FL 5%,

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

SIGNATURE
Signature, typed or printad narne ol negpsiared agent and tile if applicable. (NOTE: Registared AQent sipnaturg required when rminstating) DATE

FILE NOWIH FEE IS $138.75 Make check payable to
After May 1, 2008 Foee will be $538.75 Florida Department of State
[ MANAGING MEMBERS [ MANAGERS 10. ADDITIONS / CHANGES
TME MGR 1 Delete TME [ crange ] Addition
NAME HUGUES, CHRISTOPHER J NAME
STREET ADDRESS | 15422 CARRILLON ESTATES BLVD. STREET ADDRESS
CITY-ST-2P TAMPA, FL. 33625 CIFY-ST-7IP
TLE [ oetete TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2P
TME i {1 Detete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE 7 petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-S1-29
TIALE 1 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fonda Statutes. | further cartify that the information
indicated on this report is true and accurate and 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 t celygr of trustee enfipowered to execute this report as required by Chapter 608, Florida Statutes.

\jqqqul 3’ 2008 a’)l})‘igl‘ 5380

TYREDDOR PRINTED NARE OF R NING MANAGING MEWBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phone #

SIGNATURE:|




