2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) P FILED

DOCUMENT # M98000000242 May 01, 2007 08:00 AM
! Eniy Name Secretary of State
DESIGN AND ANTIQUITIES LLC
Principal Place of Businoss Mailing Addross
15 SCHUYLER LANE 15 SCHUYLER LANE
LR
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
Suite, Apt. #, olc, Suite, AplL #, atc. 1st MOORE CR2E083 (10/06)
City & Slaip City & State 4. FEI Number Applied For
06-1496068 Nol Applicable
Zie Couniry Ze Country 5. Cerlilicato of Status Dosired O ?{i‘g&lﬁgg‘;‘iona'
6. Nama and Address ot Current Reglstered Agent 7. Name and Addrass ot New Registerad Agaont
Namo
?6R8E6E4Né IECEIRC \O’ﬁZ\K COURT Street Address (P.O. Box Number is Not Accoplable)
DELRAY BEACH FL 33445
City FL Zip Code

8. The above named entity submits this stalernent for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerod agent

SIGNATURE
Sgnatura, typed or punled name of ragistered agunl and tilke 4 applcable, [NOTE: Registered Agenl $Qualurd requited when renstaiing) DATE
. FILENOW!l FEEIS §50.00
Make Chack Payable to Florlda Department of State ¥
Due By May 1, 2007 :
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS /CHANGES
NTE MGRM O pelele i [ change [ Addition
NAME GREEN, NANCY NAME
SIRFET ABDRESS | 15 SCHUYLER LANE STREET ADDRESS
CITY-5I-2iF BLOOMFIELD CT 08002 CITY-ST-2P
TIME : Y Change Addition
e O pelate r:l'::; l."..”]'.”:":} 7 5 lbﬂg [ g [ Adar
Ao 12 717 i
SIREET ADDRISS STREET ADDRLSS DS-‘ 18-‘ f] I ’:HJI i:la Dl..i:.] -DU " DU
CITY-S1-2IP CY-SI-7IP
nE [ peete TIE Ol change  [] Adeition
NAME . NAME
STREET ADDRESS STREET ADDRLSS
CITy-SI-21P CilY-$T-2P
LE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRI SS STREET ADDRESS
CITY-ST-2IP CHY-8T1-2IP
T OJ Detele TILE O ctange [ Adghion
NAME . NAME
SIREET ADORESS SIREET ADDRESS
CITY-SI-2IP CITY-51-2IP
e [J pelele TITLE Ochange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-SI-7IP

11. | hareby cerlify thal tho information supplied with this filing doos not qualify for the exemptions contained in Section {19, Florida Statutes | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the

limited fiability company or tha racgj r frustee empowerad to executo this report as required by Chapter 808, Florida Statutes.
% Green) Y. /g‘m\ﬂ/p DY
7 Phone #

SIGNATURE: /
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Daytme




