FILED
2004 LIMITED LIABILITY COMPANY Feb 19, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L03000035764 02-19-2004 90160 019 ****50.00

1. Entity Name

DEVELOPMENT DESIGN CONSULTING, L.L.C.

Principal Place of Business Maiiing Address ' — =y
8777 COLLINS AVENUE 8777 COLLINS AVENUE
SUITE 310 SUITE 310
SURFSIDE, FL 33154 SURFSIDE, FL 33154
Suite, Apt. #, efc. Suite, Apt. #, ste.
P 01062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEf Number Applied For.
55-0849107 Not Appicable
Zi Count Zi Coaurmir it
P ey ® ¥ 5. Cerlficate of Glalys Desred  [1 $9-00 Additional
Fee Required
s ez aee B..Name and Address of Cuurent Registered Agnnte—smer— e ol oo ~——7..Nama and Address of.New Registered Ageat . . o oo [oo0
Narme )
AIZENSTAT, NICOLAS
8777 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 310
SURFSIDE, FL 33154
City FL 1 Zip Code
8. The above named entity submits this slatement for the purpose of changing it3 registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.. Coal e ' e A C e R LS (- P .
- [T N o T W v T L L DAV B .. B S S
SIGNATURE - C cm et smmmseme e o= ——— e e mm————— e a . = RV
- N Signature, typed of prinied name of registered agent and litle if applicable (NOTE: Registered Agent signatyre required when reinstating) DATE
[P T : LE v alict ) . , .
Filing Fee is $50.00 —r el -7 Make check payableto -
- DuebyMay1,2004 = | . __ Y9 Jiei s . Florida Department of State ¢
ey i RN < s, :" C . .
9. o MANAGING MEMBERS / MANAGERS 10, i ] ADDITIONS /CHANGES
TITLE MGR [ Detete .+ TITLE [ change  [TJ Addition
NAME AIZENSTAT, NICOLAS NAME
STREET ADDRESS | 8777 COLLINS AVENUE, SUITE 310 STREET ADDAESS
CITY-ST-21F SURFSIDE, FL. 33154 CITY-ST-2IP
me O Delete TLE - [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-S1-21P
THLE e s _DOopeew _ me_ RV Tl change [ Adaition |__
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TLE [ pelete TITLE [ Change [ Addition
NAME B i o e T
STREETADORESS [ Lo S ﬁ __ || STREET ADDRESS X o o i R ’ ) T
CITY-ST-ZIP ) CITY-5T-2IP !
e o ! O elete i . SV LS e e (7] Change [ Addition
HAME I i NAME ’ B glel G AT g
STREET ADDRESS |- <o oo n — e STREET ADDRESS. [. ST SV
eny-st-zp . |- Lt LT orv-stzplnl et s il Lo Y L L e e e e e 2
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i). Florida Statutes. | further certify that the formation
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liability company or the receiv rustee empowered to execute this report as required by Chapter 608, Florida Stalutes. .
SIGNATURE: NIDLAS A . AIZENSTAT 9/42/04- 205-205-2DEL
SIGNATURE yﬁpm OR PmNT;MﬁME f SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 " pae Daytime Phone #
7~ 4 7

4

il



