FILED
2008 LIMITED LIABILITY COMPANY Feb 08. 2008 8:00 am

ANNUAL REPORT

)
DOCUMENT # L07000091192 Secretary of State
1. Entity Name 02-08-2008 90098 (012 ***138.75
DESIGN CRITIQUE, LLC
Principal Place of Business Mailing Address
5280 CR 125 5280 CR 125 . : :
WILDWOOD, FL 34785  US WILDWOOD, FL 34785  US - 60006865
| i
I R A0 T
Suite, Apt. #, elc. Suite, Apt. #, etc. 02052008  Chg-LLC ¢ (12/06)
City & State City & State 4. FEI Number Applied For
60 8520 3 = Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired a 2050 ggq:::dm'
8, Nama and Address of Current Registerod Agent 7. Name and Address of New Regixtered Agant
Name
HUGHES, ANN
5280 _CR 126~ - Sireet Address (P.O. Box Number is Not Acceptable)
WILDWOOD, FL 34785
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Lt ., Typac Ox NRO0 hirnd o rogeasered agend trd T8 £ &pORADNG, {NOTE: Regatinad AR Rgnahss rdGuihed whén reasatag) DATE
FILE NOW!! FEE IS $138.75 Maks chack payable to
Anar. May 1, 2008 Feo wili bo $538.75 Florida Departmaent of State
o MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ]CHANGES
TmE” 7 MGRM [ petete TITLE O crange [ Addition
NAE HUGHES, ANN NAME
STREET ADDRESS | 5280 CR 125 STREET ADORESS
oTy-ST-2P | WILDWOOD, FL 34785 Crry-gT-2p
TE 3 velete TINE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P GAY-ST-2P
TmE 3 petete TE CdChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S1-2P
e [ pelete TME [ crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-s1. 28 oITY-ST- 2
TmE ] etete e [l Change  [7) Andition
NAME NAME
STREET ADORESS STREET AQDRESS
CTY-5T-20 Cy-S1-29
LE [ petete WiLE C1change [ Andition
STREETADDRESS [*  ~ - - : STREET ADDRESS
cry-s-ze. | - . 7 CiTY-S1-2P

Ml hereby certify that the information supplied with this fi ling does nut qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is rue 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
w ;.lnmlted habul:ty company or the receiver or trustee empowefed to execute this report as required by Chapter 608, Florida Statutes.

NATU 2efss AE53-Y54-937s

OR AUTHORIZED REPRESENTATIVE Daytima Phone #

SIGNATURE;




