FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entty Name 03-06-2007 90074 038 ****50.00
COLLECTIVE DESIGN ASSOCIATES, LLC
Principal Place of Business Mailing Address
25 VAN ZANT 5T 1300 PICCARD DR.
UNIT 7D SUITE 104
NORWALK, CT 06855 US ROCKVILLE, MD 20850  US
2. Principal Place of Business - No P.O. Box # 3 el A"d’%‘da H"hm |H "’" “m "m "l“ "“l ml mlmm ||m m mm m m‘
25 Vawu 5tz
Suite, Apt. #, etc. Suite, Apt, #, etc.
01102007  Chg-LLC CR2E083 (12/08)
7D ; ‘
City & State City & State 4. FEl Number Applied For
No w , C 1 06-1517524 Not Applicatie
Zi Count 2i Count i
P uniry ;6 &75‘5 OU{: W-S ’4_ 5. Cenificate of Status Desired a ?ese'gg‘ﬁfg:“’"a'
- 2egus -
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS, INC
515 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32307.
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signature. typed or pnied name ol regislarad agant and titie it applicable. (NOTE: Regnsiered Ageni signature requirad when reinstating) DATE
Filing Fee 15.$50.00 - Make check payableto -
Due by May™1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
THLE MGRM e Delete TITLE [ Change ] Addition
NAME S20LLOSY, CHARLES ) NAME
STREET ADDRESS | 1300 PICCARD DR. SUITE104 STREET ADDRESS
CITY-ST-2P ROCKVILLE, MD 20850 CY-s1-2IP
TISLE MGRM 3 oelete TITLE [ Change [ Addltion
NAME PETERSON. DONALD MAME
STREET ADDRESS | 25 VAN ZANT ST. UNIT 7D STREET ADDRESS
cry-ST-2IP NORWALK, CT 06855 iy -51-2Ip
TITLE MGRM ] Deete 1Lk O change 3 Aaduion
NAME TOURIGNY, BRUCE NAME
STREET ADDRESS | 25 VAN ZANT ST. UNIT 7D STREET ADDRESS
CITY- ST-hP NORWALK, CT 06855 CITY-ST-21P
TITLE 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ velete TITLE I Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O velete TIME Clchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
Cmy-81-2P /Ct}Y»STvZIP
1t. | hereby certify that the information supplied with this filing does not qualify fof tn(a/éxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hate thg’same legal effect as if made under path, that | am a managing member or manager ol the
fimited liabifity company or the receiver or iustee empowerad 10 execyié this rt as required by Chapter 608, Florida Statutes.
SIGNATURE: BRUCE D . Toug (Gl 3/i/p7  203-299-025D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING um}rﬁﬁms ﬁMBWGER, OR AUTHORIZED REPRESENTATIVE i Date Daytirne Phane #

[ [



