2004 LIMITED LIABILITY COMBANY o

ANNUAL REPORT -
“FILED

DOCUMENT # L07000050816
09 ﬂPR 21
Principal Place of Business Mailing Address PH l” 20

1. Entity Name
JEFFERIES DESIGN, LLC
1824 HARBOR LANE 1824 HARBOR LANE TA CRETARY OF

NAPLES, FL 34104 NAPLES, FL 34104 LLAHASSEE S TATE

IS 60 Buive PanT AYE 1Yo Pung vudT AYE
éuute.ApL #, etc. Suite, Apt. ¥, etc. 03042008 Chg-LLC CR2E083 (12/06)
City & State City & Stawe 4, FE! Number Appled For
Napwes, FU Navwes  FL S6-2L5924L Not Applicable
ZIEJ34 '. 02—- COUMWUS .BZED‘ 16 2 Country 5. Cerlificate of Status Desired O ?i'ggql‘:dr:‘;“o"al
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JEFFERIES, JASON
1824 HARBOR LANE Street Address (P.O. Box Number is Nol Accepiable)
NAPLES, FL. 34104
City FL | Zip Code

his statement for the purpose of changing ita registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

8. The above named entity subi
the obligations of reglstl /
SIGNATURE 2 - _ 4/!/9'7

o L i

Signatura, typeeftr ormed name gy omxmmledapplnable (NOTE: flegrstenad AQent signaturs required when renstetng) TOATE
FILE NOW!!! FEE IS $138.753 Make check payable to
After May 1, 2008 Fee will be $3538.75 Florida Dapartmant of State
0, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
WILE MGR [ petete TITLE [ETnange  [T] Addition
NAME JEFFERIES, JASON NAME
SIPEET ADDRESS | 1824 HARBOR LANE SRETADRESS | 1560 BLVviF ol T AYE Py
GTY-5T-2° | NAPLES, FL 34104 o-S-7P | MarLee, B @B 34102 e
MLE [ oelete iit3 [ Charge os (] Adctron
NAME NAME /
STREET ADDRESS SIREET ADRESS ; o~
CITY-ST-AP Ciry-s1-2P £
JIME 3 Delete TiLE O Cnange £ Addition
s
NAME NAME .
STt 0 s s 2001S070SER2 -
CTY-57-2P CITY-51-2P 04/16/05--01046—-00F *#138.75
TILE [ Delete TME [ Change  [] Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-5T-2P CITY-5T-2F
TLE 1 Delete TILE ’ [OJcrange [ Addmion
NAME NAME !
STALET ADDAESS STAEES ADDRESS -
oy-§1- 2P CITY-ST-2P
e J Delete TILE [0 crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-P GIY-ST-2IP

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ure shall have the same legal efiect as if made under oalh, that | am a managinrg member or manager of the
‘ed 10 execule this report as required by Chapter 608, Florida Statutes.

o
SIGNATURE: 4/ /o (2.39) ol 2833

HOMATURE nn}énﬁ muyﬁn OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dete Deviime Phona #

with this filng

11. | hareby cerufy thar the information suppli
and that

indicated an this report is true and acc
lirited liability company or the receiy,




