FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L07000088119 ' 04-07-2008 90231 021 ***138.75
1. Entity Name
CS&WDESIGN CONCEPTS LIMITED LIABILITY COMPANY
Principai Ptace of Business Maiting Address
1620 SOUTH OCEAN BLVD. APT. 15-B 1620 SOUTH OCEAN BLVD. APT. 15-B S G 00 2 0 3 87
LAUDERDALE BY THE SEA, FL 33062 LAUDERDALE BY THE SEA. FL 33062
e e LR T 0 0
| 7420 S Do B00d 762G, Ocopn [3/ved.
Suite % £ /573 /s%"e' ‘:2' * ;';/, 1z 02282008  Chg-LLC CR2E083 (12/06)
City & Sjate L Cny & State 4. FEI Number Appliad For
/,,szg/z,é/ /A& qéaJﬁ dzﬁé, 6y"/£ﬂz 5@{Jf P7-02/3383 Not Appficable
32'.;, D62 C;/UEWS > ,32% s CZ”?” ﬁ) 5. Ceriificate of Status Desited [ ?iggqmm'
6. Name and Addresa of Gurrent Ragistered Agent 7. Name and Addross of Now Registered Agent — —
Name
RIDEG, CARL S C,&F/ S /?/5/ 59/
1620 SOUTH OCEAN BLVD. APT. 15-B Street Address (P.O. Box Number is Not Acceptable;

LAUDERDALE BY THE SEA, FL 33062

/620 5. OceanBlud. (Aot /58 )

Lﬂ.m/é /’[/cb/ éy'/éb §g/&b FL Z"’?'O"%ZA&

8. The above named entity submils this state t tor the pur of changing its registered office or registered agent, of Y both, in the State of Flf)nda | am famitiar with, and accept
the obligations of registered ageﬁ / %
SIGNATURE —__- = - : ALK e ’ j
. Signatu

te, typed or printad name of registered agent end tHle f eppicable. (Ncr&)\y&rsomuuﬁgweremieuwmrmm1 DATE

FILE NOWI!! FEE IS $138.75 . S : Make check payablate © - -
After May‘1,‘ngﬂ Foe will bo 3538.775 o . o : Florida Department of State - - -
9. ' s MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
mE -+ MGR O petete TME [JChange [ Addition
NAME . | RIDEG, CARL HAME
STREET ADDRESS | 1620 SOUTH OCEAN BLVD. APT. 15-B STREET ADDRESS
CITY-§T.2P LAUDERDALE BY THE SEA, FL. 33062 Cmy-51-2P
ME ] Delete Me O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE : [ pelete TTE - D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP
TLE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-7IP
LE ’ 3 Delete TME [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P ’ h GITY-sT-2IP ) e
MEs- g | 0 T L - o 3 petete e 4. . DOcCnange,  [J Addition
NAME FFS R - ’ NAME
STREET ADDRESS L [ - STREEY ADDRESS
omv-seze | . o . CITY-ST-2P -

1.1 hereby certify that the infarmation suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repost as required by Chapler 608, Florida Statutes.

SIGNATURE: gé/z/ X/ /7,,244 CorlS K oéc; VA//ﬂf F5Y-Zpy- 4 750

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, MANAGER, OR AUTHOREED REPREBENT Dayiama Phong #




