B

. 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # M00000000085 04-24-2006 90059 041 ****50.00

1. Eniity Name

INGENIOUS DESIGNS LLC

Principal Place of Business Mailing Address ’ 4 UyyJodsua

80 RODEQ DR, 1 HSN DRIVE T .

EDGEWOOD, NY 11717 ST, PETERSBURG, FL 33729

e S TR o
Suite, Apt. #, etc. Suite, Apl. #, etc. 01112006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For

59-3617032 Not Applicable

4p Country Zip Country 5. Certificate of Status Desired [ gigg Addionl

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NRAI SERVICES, INC,

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity submits this stalement fer the purpese of changing its registered office of 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 registerad agentt and title it applicable. (NCTE: Registered Agenl signature required when reinstating) DATE

Filing Feeg is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Delete TITLE [ Change [ Additien
NAME USANI LLC NAME
STREET ADDRESS | 1652 WEST 57TH WEST STREET ADDRESS
CITY-51-2IP NEW YORK, NY 10017 CITY-5T-ZP
TILE [T Delete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71
TITLE O velate TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TALE O pesete TMLE [ Charge [ Addition
NAME NAME
SIREET ADGRESS STREET ADORESS
CITY-ST-21P CITY-§T-2iP
TITLE [ oelete TILE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /ﬂ) CITY-ST-2P

11. [ hereby certily that the information suppji his filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is trua and acoyfate ggfl that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
of or wftee empowsred 1o execute this report as required by Chapter 608, Florida Statutes.

4’// 20/0c

7 pate

905 -&7a ~rc00

Daytime Phone #

pF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




