2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 10,2004 8:00 am

DOCUMENT # L03000035549

1. Entity Name

COLLECTIVE DESIGN ASSOCIATES, LLC

Secretary of State

02-10-2004 90107 Q19 ****50.00

Principal Place of Business

25 VAN ZANT ST
WNT 7D -
NORWALK, CT 06855  US

Mailing Address

1300 PICCARD DR.
SUITE 102

ROCKVILLE, MD 20850 WS

IAIVYWYw

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, ete.

01232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
Ok 12524
“p Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
- Fee Required
- - —B.-Name and Address of Current Ragistered Agent - -~ - - - 7. Name and-Address of New Registered Agent
Name

CORPDIRECT AGENTS, INC
103 N. MERIDIAN ST.
LOWER LEVEL
TALLAHASSEE, FL 32301

Street Address (P.0. Box Number is Not Acceptable)

City EL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

OATE

.Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGRM 3 oelete TMLE O change [ Addition
NAME SZOLLOSY, CHARLES J NAME

STREET ADDRESS | 1300 PICCARD DR. SUITE102 STAEET ADDRESS

CITY-ST-21P ROCKVILLE, MD 20850 CiTY-ST-2P

TITLE MGRM [ palete TILE [ change [ Addition
NAME FPETERSON, DONALD NAME

STREET ADDRESS | 25 VAN ZANT ST. UNIT 7D STREET ADDRESS

CITY-ST-ZIP NORWALK, CT 06855 CITY-ST-ZIP

TITLE MGRM . O delete TIMLE [ Change [ Addition
nME | TOURIGNY;BRUCE - N T o s - e ~-

STAEET ADDRESS | 25 VAN ZANT ST. UNIT 7D STREET ADDRESS

CITY-ST-2IP NORWALK, CT 06855 CITY-ST-ZIP

TITLE 1 Delete TIME [ Change  [1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-7IP

e [ Detete TILE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TILE 1 Deete TITLE [ Change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membar or manager of the
to execute this report as required by Chapter 808, Florida Statutes.

limited liability company or the recejwer or trustee empoyer

SIGNATURE:T

{

.Y Jood  B0o-Q73-264Y

SIGRATURE AND TYPED OR PRINTED NAME OF snemrﬁnmaema MEMBER

‘, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daytime Phone #




