FILED
2008 LIMITED LIABILITY COMPANY Jun 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000107903 06-25-2008 90052 001 ***143,75
1. Entity Name
CHAMPION DESIGNZ, LLC
Principal Piace of Business Mailing Address
3265 FOX LAKE DRIVE 3265 FOX LAKE DRIVE
TAMPA, FL. 33618 TAMPA, FL 33618 5 000 74 8 3
e e AERAEA R CE AR
N/A N/ :
“Suite, Apt. #, elc. Suile, Apl. #. etc. 06052008  Chg-LLC CR2EQB3 (12/06)
City & State City & Stale 4. FEI Number Applied For
M 358 - 7 Q"'O75-2 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired h/ g‘ggeoq S?ed;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, STEVEN N /R‘
3265 FOX LAKE DRIVE Street Aldress (P.Q. Box Number i Not Acceprable)
TAMPA, FL 33618
City FL ] Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agen: and litle It applicable {NOTE: Registered Agenl signaturs lequired when reinslating) DATE

FILE NOWII! FEE IS $138.75 In accordance with s. 607,193(2)(b). F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGR [ Delete TILE [ Change [ Aodition
NAME HERNANDEZ, STEVEN NAME
STREET ADDRESS | 3265 FOX LAKE DRIVE STREET ADDRESS NVA
CITY-ST-2IP TAMPA, FL 33618 cy-St-zIP
TITLE [ Delere TITiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-§1-21p
e 3 Delete THLE [ Crange £ Addilion
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-S1-2IP
TITE O3 Detete e [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2(P
TI7LE 3 Delete THLE [ Change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITy-ST-21P
TITLE O pelete TITLE [ Change - [ Addition
NAME NAME a
STREET ADDRESS STAEET ADDRESS
CIFY-ST-ZP GITY-S1-2IP

11. | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florigda Statutes. | further certify that the information
indicated on this report is true and accurate and thalymy sfgnature shalt have the same legal effect as if made under oalth; that | am a managing member or manager of the
limited liabllity company of the receiver or trustee emjpowdred to execute this reporhas required by Chapter 608, Florida Statutes.

L1Zojog  81% 136153

Daytive Phons #

\/




