FILED
2008 LIMITED LIABILITY COMPANY May 23, 2008 8:00 am

ANNUAL REPORT (AR) - DUE BY NAY 1, 2008 .
DOCUMENT # LO7000077227 N FEET

1. Ertity Name

LOURENCO DESIGN LLC

Secretary of State

04-30-2008 90021 035 ***143.75

Princial Pisce of Business Mating Address
7329 FILBERT LANE 7329 FILBERT LANE
TAMPA FL 335837-¢ TAMPA FL 33837-¢
" N [ A S ACRC T RA A
i
2. Principat Plage ol Business - Mo P.O. Box # 3. Mailng Address
7329 FILDERT LanE
Suite, Apl K. elc. Suie, Ap:. ¥, elc 15t MOORE CR2E083 {(10/07)
City & State __, Cuy & State 4. FEl Numper Applied For
/A ZPA' t ﬁ(—‘ _4f0t Applicanie
Zip 5 § 937 H:qﬂlza OR O cie Gauniry 5. Carnihcate of Status Desited ggg?qg:’:};"m"
8. Nomp and Addresa of Curreni Regislered Agent 7. Name and Add of New Registered Agent
Nanme
I;gé'jgﬂgmggh¢ IEXSE“O J Strest Address (P.O. Bax Number is Not Accepiai'e)
TAMPA FL 33637
City FL | Zip Cade

8. The above named entity submits this statemens for the purpase nf changing its registered ofiice of registered agent, or Doth, in the State of Flonda. | am farniliar with, and accept
lhe obligationis of registered agenl.

b SIGMATURE
ot PO 0TI Nl 8 4 100) £ AT 0o T e | acoRcanhe INOTE Ao aciaros Agant 3 0 alas 1I3FATF & "0N INEABGY i DaTE
.... FILE NOW!! FEE:S5-$138.75 _,
After May 1,2008, Fee Wili:Be $538.75
Make Check Payable to Florkda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
nng D] Delere f MANRKGQER, [/ Prafdcd i Dowge g i
HARE NAVE AUTOMIO T, Levrenco
STREET ADDFESS sweeraooess | 7329 FILBERT LANE
oIry-5T. 3P om-5i-7P TAmpA FL - A3La7
TTLE 2 Deiete TILE [JcChange [ Adstion
NAHE HAME
STREET ADDRESS STREEY ABDRESS
¢iy-ST- 2P EmY-51.2P
e [ belete e Ochange {7 Agdition
NAME NAME
STRECT ADDAESS STREET ADDRESS
LArY-51- 1P CITy-87-21p
TIE [ oatere TITiE Ocrange 3 Addition
WAL NAME
SIREET ADDAESS STREE] ADORESS
Y- ST-2p CITY- 57+ 2P
HTLE ' T Detexe e I Change [ Acdion
HAME RAME
STRECT ADURLSS SEREET ADOFESS
CITY- 5820 Y- 5T-zp
TME O pelse TLE O crange [ adeition
WAVE NAME
STREET ADDAESS ' STREET aNDPESS
Gy St-hp : CIY- S7-Zi

11, | hesaby cartify (ha the information sugplied with tis filing does nct qualily tor Ihe exemplions cortaingd in Section 119, Florida Sianaes. | furtbar certily that the infarmation
incicated on this repori is trse and accurdle and ihat my signalure shall have ihe same legal efiect as if made under vatn: mat | am a managing member of manager of the
hmited labilily cornpany o the reCeivar OF usiae empowered 10 exaniie This rapon as required by Chapter 808, Fluruta Siatwes,

SIGNATURE: Aﬂx 2““7 - Antowt0 T. loveenico

SOMATURE AND TYPED OF PRINTED NAME u(ﬁémm MAMAGING MEMBER. MANAGER, O A\l THORIZED REPRE SENTATIVE Dale Caplora P n




