2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000002776

FILED
Apr 19, 2005 8:00 am

1. Entity Name

I ARC DESIGN,

PLLC

Principal Place of Business

417 N. BOYLAN AVE.
RALEIGH, NC 27603

Mailing Address

417 N. BOYLAN AVE.
RALEIGH, NC 27603

2. Principal Ptace of Businass

3. Mailing Address

Suite, Api. #, eifc.

Suite, Apt. #, etc.

ecretary of State

04-19-2005 90028 033 ****50.00

A

01052005 Chg-LLC CR2E083 (10703)
City & State City & State 4. FEI Number Applied For
W~ BB O02OT] Not Applicable
Zip Country Zip Country §. Certificats of Status Desired O $5.00 Additional
Fee Required
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Registored Agent
- . Name

CANDELA, HILARY JOSEPH
7116 SW47TH ST.
MIAM1, FL

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of reglstered agent anc title i applicable.

(NOTE: Registared Agent signature raquired when relnsteting)

Filing Foo is $50.00 -

DATE
R

B
sifa-=n Make check payable tore="

Due by May 1, 2005 B @}E_@Eorﬁda Dgp:étg:;gt{ﬁ&{svgat? o
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O Delet TILE B crange [ Addition
NAME TRIDIS, ANDREW NAME IATRID|S
STREET ADDRESS | 417 N. BOYLAN AVE. STREEF ADDRESS
CITY-53- 2P RALEIGH, NC 27603 CITY-ST-2P
FITLE MGRM O Delese TITLE [Jchange [ Addition
NAME FREELAND, DENNIS NAME
STREET ADDRESS | 417 N. BOYLAN AVE. STREET ADDRESS
CITY-ST- P RALE!GH, NC 27603 CITY-ST-2P
ME O Delete e O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ pelete TTE [ change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY.ST-2IP
TMLE 1 oetete TME O change  [J Addition
MAME oo e ', NAME
STREET ADDRESS i STREET ADDRESS
ciry-gt-ze_ | CITY-ST-2P
p— - — = v . z‘D!D‘e!ete R QYR RS | STt bt rRbbe i v o aga:s ] Change [ Addilion
NAME - olraom o, st NAME
STREET ADDRESS - STREET ADDRESS - it
CITY-S1. 2P oIy -S1- 2%

11. | hersby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

2 A

919 - ™4~ loig

SIG NATL!E”E:

TURE AND TYPED OR PRINTED NAME OF SIGNING lmurﬁmo MEMBER MANAGER OR AUTHORIZED REPRESENTATIVE

Vf to 2 &>
Fi ’Dl‘ll

Dlywnel’honal




