2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 15,2008 8:00 am

DOCUMENT # L07000058282 ecretary of State
KELLY V DESIGNS LLC 04-15-2008 90112 024 ***138 75
Principal Place of Business . Mailing Address
4710 NW 18TH STREEY 4710 NW 18TH STREET : bttt
LAUDERHILL, AL 33313 US LAUDERHILL, fL 33313 US .
1 fi \ [ y
‘2. Principal Place of Business - No P.O. Box # 3. Maifing Address 1 i,‘_ ”) l “ ,
Sule. APt 8. eic Sutz, Apt. 8. etc. 04012008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ZC: ‘0233”1[7 Not Applicable
Zip Country Zip Country . . 5.00 Agdii
5. Cenificate of Status Desired O ?ﬂ Rw’;“:&“"“'
8. Name and Addruss of Curvent Registored Agent 7. Nams and Address of New Rogisterad Agent
’ - Name
VITOLO, KELLY A
4710 NW 18TH STREET Street Adcress (P.0. Box Numbe &5 Not Acceptable)
LAUDERMILL, FL 33313
O .
s City FL l Zip Code

8. The above named enlity submitsithis statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered aget;
%,

SIGNATURE 2
Sqmmuwmrﬂh‘d agers = e (NOTE: Regee e e

v
FILE NOWI! FEE IS $138.75
Aftor May 1, 2008 Fee will bo $338.75

9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS /CHANGES

TINE MGRM é ™ TIMLE O crange [ Addition
NAME VITOLO, KELLY A | HAE

STREET ADDRESS | 4710 NW 18TH STREET STREEY ADDRESS

ory-s1-2P | LAUDERHILL, FL: 33313 ’ CY-St.- 2P

™ ) [ Detete TmE O ctange [ Acdition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-s1-29

TTLE [ Dekete me [ Change ] Addition
HAME - - .- NAVE -

STREET ADDRESS STREET ADORESS

CoY-ST-21P CIvY-S1-29

e [ pewe TE O crange [ Agaition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oiry-s1-2P

TTLE [ Detete ILE ) ‘Ocrnge [ Addition
NAME RAME :

STREET ADORESS STREET ADDRESS

CiTY-51-2P CmY-5T- 2P

THLE [ et TE {J Change ] Aodition
NAME KAME

STREET ADORESS ' STREET ADDRESS

CIY-§1-2P oTY-S§1-2P

1. | hereby certify thal the information supplied with this fifing does not quafify for the exemptions contzzined in Chapter 119, Florids Statutes. | further centify that the information
ingicated on this report is true and accurale and that my signature shall have the same legal eflect as if mace under oath: that | em a managing member or manager of the

limited liability company or the receiver or trust 0 execute this report as required by Chapter 608, Fovida Statistes.
/ e - Gs54-739 -
SIGNATURE 22 =50 M\. i@;&-@w Kelly V:?ia/v W 72008 " oy

NANE OF SGNIMG REPRESENTATIVE I Detn Daytme Phone #

U



