- FILED

2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000032708 01-17-2007 90047 004 ****50.00
1. Entity Name
DAVID LAWRENCE DEVELOPMENT GROUP, LLC
Principal Place of Business Mailing Address
4815 AVENUE N, 4815 AVENUE N.
BROOKLYN, NY 11234 BROOKLYN, NY 11234
Suite, Apt. #, alc. Suite, Apt. #, stc.
01102007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE] Numbey Applied For
0~ ‘7%3 ’7‘/ B Not Applicable
Zip Couniry Zip Country 5. Certificale of Slatws Desired [ $9-00 Additional
Fee Required
6. Namao and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
CORPORATION SERWCE COMPANY
1204 HAYS STREET ‘. - Streel Address (P.Q. Box Numbar is Not Accaptabis)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code
8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signarare, typad or ‘prmied name of ragiatered agant and titke if applicabls (NOTE: Regisierad Agent signatiiie raquired whan reinglating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TINE MGR O pelete TITLE [ Change  [J Addition
NAME PODOLSKY, DAVID NAME
STREET ADDAESS | 4815 AVENUE N. STREET ADDRESS
CITy-S7-21P BROOKLYN, NY 11234 CITY-ST-2IP
TLE [ pelete TITLE [ Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE T change ] Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby cerlify that the informati PpMd with this filing does net quality for the exemplions contained in Chapter 118, Florida Statutes. | furthar certily that the information
indicatec on this report is true afid accuraje and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or, rgceivar oftrustee empowered to exacute this report as required by Chapter 608, Florida Statutgs.
SIGNATURE: | ""“C” ' \ o7 7/& 5583900
SIGNATURE Anr.yﬁsn OR FRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE /[ 7oate Daytima Phone ¥

7



