FILED

2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(03-03-2008 90403 017 ***138.75

DOCUMENT # L07000115029

1. Entity Name
INTERNI DESIGN GD LLC

Principal Place of Business Mailing Address b u U 1 z U 3 4
1350 MAIN STREET UNIT 604 1350 MAIN STREET UNIT 604 '
SARASOTA, FL 34236 US SARASOTA, FL 34236 S

Firrrehearmp o wneeryewall ||| [|I]1HIHETRITII

f;‘; :‘;‘,é °‘°;,/9 y S““;;f“ "';“L" /G 02222008  Chg-LLC CR2E083 (12/06)
City & State City & State — 4. FEI Number Appfied For
pMioe Florida BRrADEIHDL FL 26— /95283 Not Applicable
B3/26 | U sA | 3G2/0-270 WA | cosemeatsameoesna O 3200 haorn
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
Name

RAMIREZ, LUISE
1350 MAIN STREET UNIT 604 Street Address {P.O. Box Numnber is Nt Accepiablg)

SARASOTA, FL 34238

City FL I Zip Code

8. The above named entity submits this siaternent for the purpose of changing its registered office of registered agent, of both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ik
wam.mmdmmmnmnm. (NOTE: Registaract AQark signanap required when reinsiating) DATE
Fehy
FILE NOWT! FEE_I; $138.758 o —_——e e Make check payable to - .- —_
After May 1, 2008 Fee will be $538.75 Florida Department of State -
"9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES P
mE MGRM - O deicke e MczZ M Clchage V] Addition
NAME RAMIREZ, LUIS E NAME HORELLA GORZARLIESZ
STREET ADDRESS | 1350 MAIN STREET UNIT 604 STREET ADDRESS SI0 DWW ) ST sor7e &/
omy-S1-7¢ - | SARASOTA, FL 34236 ON-SEIP B it FHOR/pA 3372 O
e O pette T MGé.M . OcCrange Y addition
T NAVE LUls BRAMuy2EEZ GoLzACE2
SeTA SRETANRESS (5, @ e 7 &F Sor7e ¢oy
cy-§1-2p - ) Y-S M At Feo2rDA 33720
TILE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-21P CITY-ST-2IP
TmE 1 petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CATY-S51- 29 . . .-
-4 TME— (g— T T T D Delete TmE ) D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CIvy-S1- 2P
e ] Delete TALE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP /) CIFY-SI-ZIP

11. { hereby certify that the information gupplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this repon is rug'and A ate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited Wiability comparny or the recléiv ustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: AL @41 37p0
mmmwﬁmmmewmmmm.muwmﬁm \ Date| Daytme Phore #

/s



