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~ FILE NOW: Fee after May 1, will be $588.75 Arvfmym
L . AN

LIMITED LIABILITY COMPANY «SB%,, FLORIDA DEPARTMENT OF STATE Mgy
G A . Sandra B. Mortham
ANNUAL REPORY : i Secretary of State b
1997 DIVISION OF CORPORATIONS STAPR -8 pH 3: |6
e e ———
FILING FEE Annual Report §100.00 + $103.75 Corporation Supplemental Fee SEC“”N{Y OF STAT
203.756 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE .’-‘LorggL)EA

“ofimits Lol comee, DOCUMENT #.95000000896

DESIGNWORKS ADVERTISING OF FLORIDA, L.C.
2633 PLAZA PARKWAY B 5-80—CORRE—SPRINGS—DRIVE
WICHITA FALLS TX 76308 CORAE—SPRINGS— 1330658

Same.

1l above malling address Is Incorrect in any way, line through incorrec! information and anier correclion in Block 2a.

1a. Principal Place of Businass Address

. Principal Place of Business Za. Malling AOdress 3. Date Organized or Qualified | 3a. State of Formation
*

V440 Coval Ridoe, Tor Some, 1/21/1995 L
“Bulle, Apl. #, eic. L= Sulta, Apt. #, olc. O NS o

* \6«' ) D Applied For
Chty & State . City & State .

ty S ovnos . ¥ ¥ 5-0624429 [ not Applicasle
2c°|‘p v nl __pft e E.; al o oy 5. Date of Last Reporl 6. Certificate of Status Desired

230N iizi0ne | IR )
7. Name and Address of Currenl Reglstered Agent 8. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
2 ;0 0 SQUTH PINE ISLAND RD. Steel Address (P.O. Box Number 15 Not Accepiabla)
LANYATION FI. 33324

Suite, Apt. #, sic.

City Zip Gode

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Fiorida Statules, the above-named limited liabllity company submits this sﬁﬂlement for the purposse of changing

lts replstatad ofiice or registerad agent, or both, in the State of Florida. Such changs was authorized by affirmative vote of a majarity of the members. | hereby accept the appoiniment
as raglstered agent, and accep! the obligations.

SIGNATURE DATE
{Aogislored Agont Acceping Appainiment)  (NOTE: Hegstered Agont signalure requircd when reinstating)
10. Title Managing Members/Managors Business Street Address City, State and Zip Code
. LiGRM DRAPER, CRAIG A 4633 PLAZA PARKWAY ﬁl CHITA FALLS TX
MGRM BROWN, KIMBERLY K 3580 CORAIL SPRINGS DRIVE ¢ORAL SPRINGS FL
MGRM RISNER, SAMUEL J JR 4508 WESTWARD ICHITA FALLS TX

Loy

“ 0. o
4-8-97

11-. Iﬂo harebﬁcerlil'y that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3) (i), Florida Statutes. 1furthercertify thatthainformation

1 Indicated on this annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am s managling member or menager of the

limitad liabllity company or the recelver or rusteg pmpowered 10 § as required by Chepler 608, Florida Statutes: and fhat my name appsass in Block 10, oron an

attachmant with an address. /

SIGNATURE: - (/27 [52) 636-1255
' SIGNATURE AND TYPEG DR PRINTED WE OF SIGNING MANAGING MEMBER OI{MAGEH 7 t Date Daylme Prione ¥

INHSEID R(12-96) v 7



