A2

FILED

2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M02000003386 03-09-2005 90048 038 730,00

1. Entity Name

DESIGN ONE, L.L.C.

Principal Place of Business Mailing Address q 0 189 B 3

NAPLES 34189~ NAPLES, FL 34108

9255 TROON LAKES-BRIVE PO BOX 110813

e s MRCERRM

. A
/aq"/ Uid Par‘l’o‘)clnﬂ
Suita, Apt. #, etc. Suite, Ap1. #, elc.
uie. A , ° 03102005  Chg-LLC CR2EDS3 (10/03)
City & State City & State 4. FEI Number Applied For
Nap l es, FL‘ 22-3323107 Not Applicable
" 1 T -
zp Cauntry ap Country 5. Certiticate of Status Desired ] $5.00 Additional
24) af . Lt 5’4 Fea Required
8. Name end Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
JOHNSON, G. JAY
9265-FROONTAKES DRIVE Street Address (P.O. Box Number is Not Acceptable)
MNARLES-F34109
| 294 Vi fofr
/ L ¢ griljol vno
City 1 Zip Code
_Nﬁﬂ(CJ FL 308
8. The abeve named entity submits this statement for the purpose of changing its registared office or ragisléred agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. {NQTE: Registered Agent sigrahus raquined when reinsiating) DATE
Filing Fee is $50.00 . Make check payable to -
Due by May 1, 2005 ' Florida Department of State.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM [ Deete THE Kcnanqe {7 Addition
NAME JOHNSON, G. JAY NAME .
STREET ADDRESS |-9256- TROCN-AKES BRIVE— STREET ADDRESS /2_9‘1 Vlf-i FDP'}-O'F‘I‘O
GNVSLIP | NAPLESFL9ttog CY-1-2¢ NP FL 34(o0f
TITLE O pelete TLE ’ - [Ochange [ Acdilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-.2P L3y -ST-2IP
TITLE O Delete TITLE ] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2P
e ] oetete TmE [Qchange [ Addition
RAME _ NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIY-sT-2P
TITLE O pelee L - OcChange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ change  (C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
11, | hereby cenify that the information supplied with ihis filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that tha information
indicated an this repost is true and accurata and that my signature shall hava the same lagal effect as it made under oalh; that 1 am & managing member or manager of the
limited liability company cr the receiver or ed emn) regf 10 execute this report as required by Chapter 608, Florida Statutes.
- Ao 237575,
SIGNATURE: X W s A A P add
SISNATUHRE AMD TYPED CR INTED OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE , Date Darytine Phone #

[4

ﬁ:/,_ﬂ/,,h 5. K2 3////n S



