FILED
Jul 16, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of Mate
DOCUMENT # L07000062521 '
1. Entity Name
HOME DESIGN CENTER, LLC
Principal Place of Business Mailing Address
245 N.E. 183R0 STREET 245 N.E. 183RD STREET 50008443
MIAML, FL 33179 US MIAMI, FL 33179 US
P R - INEREBLEHENARIR
Sulte, Apt. #, etc. ; 1 ' ; ‘?@ Apt.#, m . ‘ ‘ .. ) o m c;,g.u_c CRZENS3 (12/08)
City & State City & State - ‘4 B Applied For
X 2 '2(0 035588 6 Not Applicable
Zp Country Ip Country 5. Certificate of Stztus Desired [ $200F Additionzl
6. Name and Addooss of Cwirent Regitored Ageet . Naxmn svd AGAess of New Registersd Agert
Name
DROMI, BOAZ
245 N.E. 183RD STREET Street Address (P.O. Box Number ks Not Acceptable)
MIAMI, FL 33179
City FL I Zip Code

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

SIGNATURE

Signaurs, typad or Driried name of registersd sgent and it if applicable. (NOTE: Reglaterad Agent sipnature mequined whan reinstating) DATE

FILE NOWIl FEE IS $538.75 Make check payable to
Bue by September 12, 2008 . Florida Department of State

8. MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES

e MGRM O Detete
NAME DROMI, BOAZ

STREET ADORESS | 3530 MYSTIC FOINT DR. m-m

crv-sr-2¢ | AVENTURA, FL 33180

O Change  [J Addition

e MGRM 7 Dewts
NAME BERGEN, HARALD ' o

STREET ADORESS | 404 ORIOLE AVENUE 4.4”

crr-st-zp | MIAMI SPRINGS, FL &Fi88™ " T T T

O Crange [ Addiion

Camas = e s g e

OcCange [ Addition

STREET ADDRESS
CITY-ST-20

Ochenge [ Addition

- ——————

STREET ADDRESS:
LITY=$T-21P. —

TME 3 pelete TME O change 3 Addltion
NAME NAME

STREET ADORESS STREET ADORESS
CITY-ST-29 cITY-51-2P

TLE 03 velete TME [Ochange [ Addition
NAME NAME.

STREET ADDAESS STREET ADDRESS
CITY-§7-P CTY-§T-2P

11, 1 heraby certily that the information suppliéd with this ﬁlmg doas not qualify for the exemptions contained in Chapter 118, Aorida Statutes. | further certify that the information

indicat is report is true end accura:e and that my signature shall have the same legal effect ag if made under cath; that | am a managing member or manager of the
limited lability or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
‘ lis]
SIGNATURE: ‘ {1308

SIGNATURE AND TTPED OR A oF - [ Duytie Phone #

-




