2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 07,2007 8:00 am
Secretary of State

DOCUMENT # M02000002854

1. Entity Name

LCC DESIGN SERVICES, LLC

05-07-2007 90379 030 ****50.00

Frincipal Place of Business

7925 IONES BRANCH DRIVE
MCLEAN, VA 22102

Malling Address

7925 JONES BRANCH DRIVE
MCLEAN, VA 22102

YUvUIvVI~a

2. Pringipal Place of Business - No P.O. Box #

3. Mailing Address

ERARIE

ARG

Suite, Apt. #, elc. Suite, Apt. #, etc.

04202007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
54-1721751 Not Appiicable
Zi Count i t »
P outry Zp Country 5. Certificate of Status Desired (] $5‘00 Add'tm"al
Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registerad Agent
T Name T

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 4
WESTON, FL 33331

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered
the obligations of regisiered agent.

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registared agent and titke il applicable. {NOTE: Regisiered Agenl signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS | CHANGES
TIILE DSVP [ Delete TITLE [ charge [ Addition
HAME DELISO, PETER A NAME
STREET ADDRESS | 7925 JONES BRANCH STREET ADDRESS
CITY-5T-21P MC LEAN, VA 22102 CiTY-S1-21P
ME 1 elete TITLE CEQ () Changz X Aidition
NAME NAME Douglas, Dean
STREET ADDRESS STREETADIRESS | 7925 Jones Branch Dr
CITY-ST-219 - GITY-57-2IP Mol nom VA 02400
Tine O oeete TITLE CFO [ change 3 Addition
NAME . NAME Salamone, Lou —
STREET ADDAESS STREETAUDRESS | 7925 Jones Branch Dr
CIY-ST-2IP CY-ST-2IP Mcl VA 22102
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-§T-21P CITY-$T-2IP
TITLE [ oelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CITY-57-21P

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 112, Florida Statutes. 1 further certify 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 raceiver or trustes empowared {0 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

FED OR PRIWAM F&ENMG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone 4

/4



