" FILED

2005 LIMITED LIABILITY COMPANY Mar 18, 2005 08:00 AM

_ANNUAL REPORT

DOCUMENT # M01000000342 -~ Secretary of State

1. Entity Nama _
DESIGNER ENTERPRISES, LLC

Principal Place of Business — Mailing Addross

1221 NW 165TH STREET — — 7221 NW 165TH STREET
MIAMI, FL 33163 — - MIAMI FL 33169
— AR SR TN
) 01042005No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FE| Number Apphed Far
52-5595051 Not Applicable

. ) $5,00 Acditional
5. Certificate of Status Desired O Fee Roguired

§. Name ;nd Address of Cﬁq‘eht-negistere.d—;gent " ) — -

QUINTERO, LUIS A

1221 NW 165TH ST A DO NQT WRITE
MIAMI, FL 33169 IN THIS SPACE

8. The above named entity submiis this statement for tha purpese of changing its registorad office or reqisiered agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registared agent. . - .

SIGNATURE R E—— N PESTER . P
Signature. lyped or asinled name of ragistorad agert and title it appheabls, {NCTE Registered Agenl signaire required when reinstaling) CATE

Filing Feo s $50.00
Due by May 1, 2005

. _WANAGING MENBERSIMANAGERS T .
TITLE MGR
NAME QUINTERQ, NORMA ) o g
! HERRE N T
STREET AODRESS | 1221 NW 165TH STREET : i g e g e e 1 .
orvest-ze | MIAML FL 33169 - - O3/ 18- 0000~ 80,00
TILE MGR
RAME QUINTERD, LUIS A

STREETADDRESS | 1221 NW 165TH ST
CITY-S1-2P MIAM!, FL 33168

TITLE
NAME

nar DO NOT WRITE

m: - ] IN THIS SPACE

HAME
STREET ADDRESS
Gy -57-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TLE

NAME

STREET ADORESS
CIrY.ST- 2P . I

11, | hereby cartily that the Information supplied with this filing doss not qualify for e exemption stated in Section 118.07(3)(7), Florida Statules. | further certify that the infarmation
indicatad on this report is frue and accurate and that my signature shall have the,same legal sfiect as if made under oath; that T am a managing member or manager of the
lirited tiakility company or the receiver or trustee empowarad 1o execute this regort as required by Chapter 608, Florida Statlies.

—

SIGNATUREMM 1 Tt 3N NTI-3VLd

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPHEEEN'HTNE Craylina Phone #
. s Y PR -




