FILED
2008 LIMITED LIABILITY COMPANY ~ Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

LO7000078417
Pg“CUMENT # 03-24-2008 90234 024 ***138.75
. y Name
IRIE DESIGNS, LLC
Principal Place of Business Mailing Address . g
18455 SW 264 ST. 18455 SW 264 5T, LUVLLIS/
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031 ,
P S T [ e DA T AR
Suite, Apt. 4, etc. Suite, Apt. #, elc. 03182008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
’Gb - \3 \ S- ! Sﬁ Not Applicable
ap Country ap Country 5. Certificale of Status Desired O ?g' g?q ::E:Jm’"a’
- - - 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEMOTT, JENIFER
18455 SW 264 ST. Street Addrass (P.G. Box Number is Not Acceptable)

HOMESTEAD, FL 33031

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signatura, typed or printed name af registared agent and title if applicable. {NOTE: Registerad Agenl signalura required when relnstating} DATE
FILE NOWIl! FEE IS $138.75 "SL ..  Make check payabla to” . .

After May 1, 2008 Fee will be $538.75 ' Florida Dapargme_nt af S“’“’_{f S
e L L R S

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGR I pelste TITLE [ change [ Adgition

NAME DEMOTT, JENIFER NAME

STREET ADTRESS | 18455 SW 264 ST. STREET ADDRESS

GITY-ST-21P HOMESTEAD, FL 33031 CITY-ST-2IP

THLE MGRM 3 Delete TILE [ change [ Addition

NAME DEMOTT, CAROLYN NAME

STREET ADDRESS | 18455 SW 264 ST. STREET ADDRESS

GITY-ST-2IP HOMESTEAD, FL 33031 CITY-ST-2iP

TILE O petete TITLE [J Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP )

TITLE [ Delete 1MLE [ Change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

Ciry-st-21p CITY-5T-21P

TITLE O Delete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE O Delete HIE O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-§1-2P CIrY-S1-21P

11. 1 hereby certify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liakility company or the raceiver or irustee empowarad to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: __\Mden DA e Deett 3/’2g0%’ (3R)w17-252.)

SIGNATURE ANDAYPED OR l‘uﬁrsn HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




