FILED

Apr 03, 2007 8:00 am
2 L AL gAY ccreiary of Stae

DOCUMENT # M06000002035 04-03-2007 90118 011 ****50.00

1. Enlity Nama
LIVING DESIGNS GROUP, LLC

Principal Place of Business Mailing Address S 0 n 3 1 B q “

1105 N FEDERAL HWY HOE-N-FEDERAL-HWY
BOYNTON BEACH, FL 33435 g

S Nanchicbs Gad
2035 Na a
ite. Apt. #, alc. ite. ApL. #, etc.
Suite, Apt. #, etc Suite, Apl. #, etc 02162007 Chg-LLC CR2EQ83 (12/06)
City & State #y & State . 4. FEI Numbar Applied For
QoS /O mw\ 20-3532609 Not Applicable
Zi Counit i iti
® ouniry A Coypey /..’ 5. Certificate of Status Desired O $5.00 Acditional
q S— ') , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne K / { ' /
WINTZER, WILLIAM R Snd; Moricl
1105 N FEDERAL HWY Street Address (P.O. Box Numbir_is.Not ccep}able)/ y
BOYNTON BEACH, FL 33435 HoS M Fedesal [Ft-
o —— L
City 5 //\ ‘ Zip Coda —
sy rtorw Beac FL | 22029
8. The above named antity subrpi W, statement for the purpose of changing its registered office or r96islered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registered figen. /
SIGNATURE ] lﬁ WL ‘3/ 20/07
s.‘gnarrfe_ typad or pmufi name of regrstered agent aTS utle o apphcable. [NOTE: Regislered Agent signature required when renstaung) L4 7~ oatE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O elete TITLE Q T {1 Chanpe WAddilinn
NAME W . o
ORRELL, THOMAS E JR HAME Q) lop‘ o —}-"oe “ mer isr" S'r} )
STREET ADDRESS | 1105 N FEDERAL HWY STREET ADDRESS . l
emv-5i-2¢ | BOYNTON BEACH, FL 33435 ovstae | O .im\c[m%s T\QL N !qu [IVE
TITLE MGRM 3 Detete TITLE ! [J change ] Addition
NAME GOODYEAR, KIMBERLY NAME
STREET ADDRESS | 125 LA POSTA ROAD STREET ADDRESS
CITY-S1-21P TASO, NM 87571 CITY-ST-21P
THLE ’ 7 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O pelete TITLE (O] Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-5T-ZIP
TITLE T pelete e O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-F CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
11. | hereby certify that the informaticn supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpajure shall have the same legal effect as if made under oath; that | an a managing member or manager of the
limited liability company or the geceiyer or trustee @ owe execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 3-1S-07 IS-75%-S050
EIGNAT\I}E—WD TPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

SloraFoelime™



