~ 2007 LIMITED LIABILITY COMPANY ‘
v ANNUAL REPORT (AR). FILED

DOCUMENT # L010000056798 . ' Apr 16,2007 08:00 Al
1. Enlity Namo
retary of State
DESIGN DISTRICT PROPERTY MANAGEMENT, LLC Sec ry
Principal Placo of Buginess Mailing Addross
138?0 NE 2ND AVENUE ?ggo NE 2ND AVENUE
MR AR
2. Principal Prace of Business - No P.O Box # 3. Mailing Address
Suito, Apl. #, elc. Suito, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Stato City & State 4. FEI Numbor Applied For
65-1092437 Not Applicable
Zp ) Country N R Couniry 5, Coriificate of Status Desired ) ?g'ggm‘:g’;"o"m
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reyglstered Agent

Name

gggW%%Ezé%gégT,ESUITE 2550 Streal Address (P O. Box Number is Not Acceplablo}

MIAMI FL 33130 ' "

City ' FL Zip Coda

8. The above namod enlily submits this statement for tho purpose of changing its regisicred office or registarod agenl, or both, in the Slaie of Fiorida. ! am lamihar with, and accepl
tho obligations of registered agent. )

SIGNATURE
Signalure, typed or printed nama ol regisiered agent and ik £ appleabis (NOTE: Regssterad Agen! signature requutad when ransigling) CATE
~ FILENOW!il FEE IS $50.00+ -
Make Check Payable to Florida Department of State
) . .Dua By May 1,2007
o i . s, [
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
il " | MGRM 1 Delele T R GERG [Jchange [T Addstion
w] = "y !:. !‘\ g
NAME ROSEN, NEIL HAM ML)
SIRLET ADDRISS | 3930 NE 2ND AVE #107 : ' STREETADDRESS 04724,/ 07-8017-012 50,00
cuy-si-2r MIAMI FL 33137 CIY-SI-71P
mniu MGRM ' O poiste nni ) [ change [ Addilion
NAME ROSEN, ELIZABETH NAME
SIREET ADDRESS | 3930 NE 2ND AVE #107 SIRLET ADDRLSS
GITY-SI-7IP MIAM! FL 33137 - cny-siap _
e 3 pelele i [J change [ Acdilion
NAME. . : NAME L
SINET ADPRI S SIRTT ADDRI S5
CITy-S1-21F ' Cly-$1-2IP
THIE O delete THE D change [ Addition
NAME » ) NAML;
SIREET ADDRESS STREET ADDRESS
GITY-81-71P CIy-51-21P
mt. [ pelele TE [ change [ Addition
NAMI: NAMI
STRLE] ADDAISS ) . STRILT ADDRL S$
CHY-S1-71P ) CITY-SI-2IP
s _ [ Desete 1 [ change  [77 Adduticn
NAME HAMI,
SINLLADDI 88 SIRLETADDNESS
CITY-SI-7Ip CIY-S1-2P

11. | hercby certify that the informalien supplied with this filing does not qualily for the exomptions conlained in Section 119, Florida Statutes | further certify that tha information
indicalod on Lhis repert is true and accurate and that my signature shall have the same legal offect as if mado under eath, thal | am a managing member or manages stthe
limited liability company or the roceivor or lruslec empowered 1o axecute this report as requiredby Chapter 608, Florida Stalutos / 3dd e

/4

SIGNATURE: ¥/ o7 Z

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE g / Daytime Prore ¥

(4




