- FILED

F g

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-23-2006 90053 010 ****50.00
DOCUMENT # L05000057746 » _
b(E:nc“)%?ESIGN SERVICES, LLC '

Principal Place of Business Mailing Address 2 0 0 4 6 21 5

INTERNATIONAL PLAZA INTERNATIONAL PLAZA

o May 23, 2006 8:00 am

750 LEXINGTON AVENUE, 28TH FLOOR 750 LEXINGTON AVENUE, 28TH FLOOR
NEW YORK, NY 10022 NEW YORK, NY 10022
TR T S NIRRT
Suite, Apt. #, atc. Suite, Apt. #, etc. 05082006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FE! Number Applied For
20= 30LSLL0 Not Applicabla
Zip Country Zip Country 5, Certilicale of Status Desired 1 Eese'gg‘af:‘;ﬁma'
6. Name and Address of Current Registared Agent " 7. Name and Address of New Registared Agent
Name - o

ANGELL CORPORATE SERVICES, INC.

ONE NORTH CLEMATIS STREET Street Address {P.0. Box Number is Not Acceptable)

SUITE 400
City FL I Zip Code

WEST PALM BEACH, FL 33401
8. The above named entity submits this stalement 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 or printed name of registered agent and tilla it applicabla. {NOTE: Registarad Agent signatura raquired when reinstating} DATE
Filing Fee is $50,00 Make check payabla to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS j MANAGERS 10, ADDITIONS/CHANGES
TILE MER O Delete TIE Clchange [ Addition
NAME Co HG.N CHARWES §. NAME
STREETADDRESS | 750 L Ewire oA AVE 4™ ~ STREET ADDRESS
CITY-ST-21P W} m‘( N3 \WO L CITy-ST-71P
TE | O Delete TITLE [ change [ Addition
NAME b . ’ NAME
STREET ADDRESS ‘ STREET ADDRESS . .
CITY-5T-21P CAY-ST-ZIP i o
TTLE . pelete TMLE . . - - [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
THLE [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-ze [ T T CITY-ST-2P ST T —_—— - -
TMLE [ oetete TILE [3Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZP
TITLE - 1 pelete TITLE [ Chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
k! N
CITY-ST-2P ’ o . CITY-ST-7P .

.11, | hereby certify that the information suppiied with this filing does not qualify for the exemptions ccntalned in Chapter 119, Florida Statutes. | further certify that thg information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am a managing member of manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A let—— S’/R/Jt 21L-338 -1300

SIGNATURE AND TYI?‘DR P!NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phane &

/




