2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

DOCUMENT # L07000065030 -
hfé’gﬁ'—?"—% VARDI DESIGN GROUP, LLC.

Principal Place of Business Mailing Address

2800 E; CORMERCIAL BLVD. 28p0 E ERCIAL BLVD.
SUIE SUSTE

FT. ERDALE, FL 33308 US T E FL 33308

sV

FILED
s Jun 02,2008 8:00 am
Secretary of State

05-02-2008 90019 037 ***138.75

30008399

DD R EREIN A

2. Princ_ipal Placo 01 BLBMBS_S - No P.O.Box # 3. Mailing Address
175 W. CAMINO REAL —1 13900 S. J0G ROAD
2 203-276 03062008  Chg-LLC CR2E083 {12/06)
BOCA RATON, FL DELRAY BEACH, FL 4. FE| "‘“’Z‘ Anplied For
33432 Usa —1 33446 USA 2l -0 C’LO éﬁ/ 51 -t A'::f'/\ppllcable
- —— — e — o 5. Centfficate of Status Desired a F“'Raquim""’"“'
6. Name and Address of Current Rogistered Agont 7. Nama and Addi of New Rogistorod Agent
- T = It — T T =T -Né r
ALLEN H A.
ALLE PA. | HKATZ, P.A - o
2800 E| CO IAL BLVD \j(\F) W\Y" S¥ 13900 S. J0G ROAD
#208 |
FT. LAUDERRALY, FL 33308 ND =) # 203-276
S _ G DELRAY BEACH, FL 33446 Zip Code
: -

the obligations of rogistered agent,

SIGNATURE

8. The above named eniity submits s stalemen for the purp0Se of Changing iLS regisisrad oifica of registared agent, or Doth, n he Stale of Florda, | am farmiiar with, and acoep!

Signetune, typed or ponted ReTe of regichered Bgent and U i

"~ [NOTE: Rgietared AQant sgnah.ss recuited whe (erezating]

™,

" FILE NOWIIl- FEE ISlS‘I 38.75

After May 1, 2008 Fee will be $338.75 -
0. MANAGING MEMBERS /MANAGERS 10.
TME MGR O Detet L (H O chane [ Addition
NAME VARDI, LIOR RANE
STREEN ADDRESS | 500 THREE ISLAND BLVD. # M25 STREET ADDRESS
crv-s-2¢ | HALLANDALE, FL 33008 cY-sT-79 .
TTE MGR [ Deleiz TLE D Change [ Adgition
HAME PASZTOR, NIKOLETT RAME
STREEVADDRESS | 500 THREE ISLAND BLVD., # M25 STREET ADDRESS
Ciry-St-29 HALLANDALE, FL 33009 ciY-St-2P
e _ - e o Oveee L game L - e Bl Crange 7] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
ore-51-2p Cry-ST-2P
" HmE ) Delete 1M - DOchange . [ Addition
NAME NAME
STREE] ADDFESS STREET ADDRESS
TY-ST- 2P cry-51-29
e O Delete LT3 Ochange [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
Gry-§1-0P CIFY-S1-7¢P
WLE L3 Delez me DOcChange [ Aition
HAME NAME .
STREET ADORESS STREET ADDRESS
aIry-s1-2p orr-S1-7p

11. | hareby cedtily that the information supplied with this filing doas not qualify for the exemptions comainod in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repost is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limitad liability company or tha receiver or trustes empowered to execute thisfport as required by Chaptar 608, Florida Statutes.

SIONATURETE e Lior Vool 2 ufoapsh




