Vo FILED
2006 LIMITED LIABILITY COMPANY May 03,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000081628 05-03-2006 90036 002 ****55 00
1. Entity Name
DESIGN DISTRICT DEVELOPMENT, LLC
Principal Place of Businass Mailing Address
1632 PENNSYLVANIA AVENUE 1632 PENNSYLVANIA AVENUE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 2004359 9
S R AT G
Suite, Apt. #, etc. Suite, Apt. #, etc, 04132006 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEl Number Applied For
20 - LI'7 ) Vi ? (0 :7 Not Applicable
Zp Country Zip Country 5. Cantificats of Status Desired Eese ggq Addionl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agant
Name
ROBINS, CRAIG
1632 PENNSYLVANIA AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL | Zip Code

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

SIGNATURE

Signatura, typed or printad name of registarad agent and Lite if applicable. (NOTE: flogistored Agent signature roguired whan remstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE ppsT O oelete TME [ Change [ Addition
we | Rpbing, OO LR Ave o
sweersooress | 2 32 17E0) S_y - 4 STREET ADDRESS
orv-st-zp | SXertaIe Beach , FT 33/7 BITY-ST-2IP
Tine vP . 7 petete TLE O Chenge [ Addition
e Crrett S FEIN, STEVEXS e
SRETADNESS | 7(p 3.2 PENNSNIVANIG AL STREET ADDRESS
oSt | A Benlh, Fr B379 CITY-51-21P
TITLE [ oelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e [ Detete TE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
THLE (] pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$i-2P Iry-S1- 2P
TME [ Detete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST- 217 CITY-ST- 2P

11. | hereby certify that the inforrmas lied with s filng does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is trug’and a d'thal ry signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited fiability company or tHe recaivgl or trusfee empbwaered to execute this raport as required by Chapter 608, Florida Statutes.

a@!’f DELALL O g1, (L
SIGNATURE: S — — Hli7lot, 305 -53)-8700

SIGNATURE AND RINTED 'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

@SLW O7e fen 3Fen, Yie Presiclent



