2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT #L07000113802

1. Enlity
M. LOTUS DESIGN STUDIO LLC

(04-30-2008 90037 023 ***138.75

Principal Place of Business Mailing Address

1430 BRICKELL BAY DRIVE 1430 BRICKELL BAY DRIVE
SUITE 508 SUITE 508
MIAML FL 33131 MIAMI, FL 33131
S e R VG CRADOE
G2l Escolear Ave. 02\ Escelbar Ave.
Suite, Apt. #. etc. Surte, Apt. #, etc. 04272008 Chg-LLC CR2EB3 (12/06)
City & State City & State 4. FEI Number Applied For
Cocal Gables, FL Coral Gables EL 26-149407] Not Applicable
Zip Country Zip Country " . $5.00 Additional
22, 54_ USA 23|24 VS A 5. Cerlificate of Status Desired 0O Feo Requirad
€. Name and Address of Current Registered Agent 7. Name and Add of New RegH d Agent
Name . -
PANIEWSK!, MAEGAN C Maegan C. Paniewsks
1430 BRICKELL BAY DRIVE Street Address\'ﬂ’.o. Box Number is Not Accepiable)
SUITE 508 P21 Eseobar Ave,
MIAMI, FL 33131
2ip Code
Carn\ Gablcs FL 23124

8. The above named entity submlts 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 obfigations of registered agent.

SIGNATURE Maagun Co. Paniews ki 7 4]27]0®
{NOTE: Registared Agent signature required whan reinstating) DATE

Siggib. typed or printed name of registered agent AT Utle Il aoplicalole.

[
& FILE NOWTI FEE IS $138.75

e g e T

Make check payableé 1o

Aftor May 1, 2008 Feo wifl be $533.75 Forida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES ~

e MGRM _ : O Dekez e MG RM [ Change -- (7] Addition
NAME PANIEWSKI, MAEGAN C NAME Poame wiki, V\ads an C.

STREET ADDRESS | 1430 BRICKELL BAY“DRIVE STREET WODRESS | (21 EScoloar Ave.

ofy-ST-21P MIAMI, FL 33131 5T |Coray Galeles, FL 32134

TITLE [ Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

TILE O Delets TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

T O Detee e O Ctenge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21#

TMLE [ Detete s (I crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cm’— ST-2IP GITY-§7-2IP

THLE [ Detete TLE [ chenge [ Addition
STREET ADDRESS STREET ADDRESS

CITY-5T-2P Cry-$1-zp :

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 ceth; that | am a managing member or manager of the
limited liability company or the receiver o trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

/Z

SIGNATURE:

Maegan (O Panicwsi

4/21/08 3046 744. (23

TURE AND ﬁﬂﬂ PRINTED NAME OF SIGNING MANAGING m MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime £hona #




