2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # 103000035764

1. Entity Name

DEVELOPMENT DESIGN CONSULTING, L.L.C.

Secretary of State

05-01-2006 90083 008 ****50.00

Principal Place of Business

8777 COLLINS AVENUE
SUITE 310
SURFSIDE, FL 33154

Mailing Address

8777 COLLINS AVENUE
SUITE 310
SURFSIDE, FL 33154

MR DR

2. Principal Place of Business 3. Mailing Address
20 ASth Cpveedt 20 gSste Sivreced
Suite, Apl. #, etc. Suite, Apl. #, etc.
. 04282006 Chg-LLC CR2ED83 (11/05
2| 20\ g (11/05)
City & State City & State — 4. FEI Number Applied For
-surzd\—.;q o = Ae. FU 55-0849107 Not Applicable
Country Zip Country - ) $5.00 Additional
27-2’ IS—4_ USno 23, .S'A' U o 5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AIZENSTAT, NICOLAS
8777 COLLINS AVENUE
SUITE 310 ‘
'SURFSIDE, FL 33154

AizenemT  Nicolasg

Street Address (P.O. Box Number is Naot Acceptable)
A2 cCoLliddsS plg

AP 1M1 =

City CORFG O FL I Z_i£Code{_4

s. “Fhe 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 cbligations of registered agem

: SIGNATURE

3
Signature, typed or printed nama of registersd agent and Titke if appheable.

(NOTE: Regrsiered Agent signature required when rg:ngtating) DATE

Filing Fee is $50.0
Due by May 1,'2_“06

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

MLE MGR O pelete TLE MOR, E¥hange [ Adaition
NAME AIZENSTAT, NICOLAS NAME Al LEANSTAT wWHicowas

STREET A0DRESS | 8777 COLLINS AVENUE, SUITE 310 SREFTADDRESS | R 2 X CoLLANS  Avg ,oPT €
CITY-5T-2P SURFSIDE, FL 33154 CITY-ST-2IP ‘:U(J-F¢'-«D€- FL 323i54

TILE MGR O pelete TITLE Mme e Change [ Adation
NAME SEIDMAN, MARISABEL NAME e DWE-RD  AASLA A,

SIREEF ADDRESS | 8777 COLLINS AVENUE, SUITE 310 sEness | €€ 25 Co—-LANS DG T anafPT. A1-E
CITY-$3-7P SURFSIDE, FL 33154 CITY-ST-21P SRS DE_ o 233 S/A-

e MGR J Delete TITLE (YT =t Change [ Addition
NAME I.P.EF, INC. NAME i.Pe .~ {C.

STREET ADORESS | 5600 COLLINS AVENUE, SUITE 15N STREET ADORESS | A (o Bk LAALNIE AVE. &P 2447
omv-ST-ZP | MIAMI BEACH, FL 33140 -SR2P | gue . iSLes , L 32160

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-21P CITY-S5T-2IP

TilE O etete TIRLE [ Change [ Adéition
NAME NAME

STRAEET ADDRESS STAEET ADDRESS

CITY-ST-ZIP GrY-ST-21P

THLE O Detete TITLE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiIy-81-2p

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE:

—r———

A /ZQ/OQ, (Box) 30X 238,

——
BHSNATURE MD OR FRINTED NAME OF SIGRING MAMAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytima Prone #




