2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT {AR}). .
DOCUMENT # LO1000005798 Mar 07, 2005 08:00 AM
: Secretary of State

1. Entity Mame
DESIGN DISTRICT PROPERTY MANAGEMENT, LLC

Principal Place of Business T Mailing Address

3030 NE 2MND AVENUE . _ - --3830 NE 2ND AVENUE

107 107

MIAMI FL 33137 . MIAMI FL 33137

Suite, Apt. #, ete. _ Suite, Apt. #, elc, 18t MOORE CR2E083 (10/04)
City & State , T Gy ésae — 4. FEI Number Appied For
e - _ 65"1092437 Mot Applicable
- z .
ap Country Zp euntry 5. Cerufizate of Status Desired ] $5.00 Additional
L ) Fee Required
6. Name and Address of Currant Registered Agent - 7. Name and Address of New Registered Agent N
Mame
RODRIGUEZ, JUAN E
PC B
80 SW STH STHEET, SUITE 2550 Street Address ( ox Number is Not Acceptabie)
MIAMI FL 33130
City ) . FL Zip Code

8. The abova named entity submits this statement for the ;:mrpose of shanging its r;eﬁé stered office of registered agent. or both, in the State of Florida, | am familiar with, and accept

the obiigations of registered agent,

SIGNATURE — = e . . .

. S@nalure. typed o onnted name of teg:szara_d agant ang Ilzlaf_appmabla (NOTE Regutsisd ARant sgnatye laquied when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Ficrida Department of State
Due By May 1, 2005 B

. —_MANAGING MEMBERS/MANAGERS. v ] 10, o ADDITIONS/ CHANGES ,

hitt MGRM 77 Detate ¥ [ Change ] Addition

MAME ROSEN, NEIL ~ - ) i RU

SIREET ADDRESS 13930 NE 2ND AVE #107 - oIkt ABDRESS 03 f%g‘g%g?—%%%% 5—1315 50,00

Y- S1-2IF MIAMI FL 33137 L Uly SF 2P Felia -

TIiLE MGRM O Desete TiILk [ change  [J Addition

HAME ROSEN, ELIZABETH . _ Nkt

STRTTY ADDRESS | 3830 NE 2ND AVE #107 STHEE L ADDRESS

chiy sI-ap MiIAMI FL 33137 _ i R ouresrze _

TTE O elete i [J Change [T Addition

AN NAK:

CIRICT ADDRESS STKET 1 RDDRESS

Cliy-ST-2IF ~ . SilY-5i 2P i

e 7 pelete i [ change [ Additian

HAME NAMF

STREET ADDRCSS STREET ADDRESS

CilY 51-2P ] B vt B )

g ] Delete THiLE T chafige [ Addition

NAME NAME

SIRECT ADDRESS STREFY aTDIRESS

CirY 5T-2P - . Grestar ]

113 7 Delete i [Jchange  [J Addition

NAME HAME

STREFT ADDRESS STRELT ADDRESS

Ciy.SI- 2P _ ) f citsiooe ) .

T1. | hereby gertify that the infarmation supplied with this filing does not gqualify for the exemption stated in Section 119.07(3){1), Florida Sfatutes, | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal efiect as Jpride under oath, that | ar’ a managing member or manager of the
fimited liakility company or the recelver or trustee empowered 19 executa this repof as redquired by 254 605 i iy

. - / ] ; y 3 _ .

SIGNATURE: ,/ . 7 P 303 /85 L YS <SP 5500

» . TA ’ X 3 1 A Hata Daytirne Phone ¥

SIGNATURE



