2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 08, 2006 8:00 am

1. Entity Name 05-08-2006 90034 014 ****50.00
LCC WIRELESS DESIGN SERVICES, LLC
Principal Place of Business Mailing Address
7925 JONES BRANCH DRIVE 7925 JONES BRANCH DRIVE
MCLEAN, VA 22102 MCLEAN, VA 22102
Suite, Apt. #, etc. Suite. Apt. ¥, etc.
vie. ApL. 7. el vie. Apl. 8. ele 04172006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
56-2374735 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired | $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR. Strest Address {P.C. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL I Zip Coda
8. The 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 obligations of registered agent.
SIGNATURE
Signature, typad or printad name of repisterad agent and litle if applicatla {NOTE: Ragistered Agent signature required whan rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
ime VGCS I Delete Tine SVP K] change [ Addition
NAME DELISO, PETER A NAME
STREET ADDRESS | 7925 JONES BRANCH DRIVE STREET ADDRESS
CITY-ST-2P MCLEAN, VA 22102 CIry-51-2IP
TILE [ Delete TILE cEo 1 Change m Addition
NAME NAME D=an D::U%M .
STREET ADDRESS STREET ADDRESS | -]V S Sovan torcin Dt
CITY-ST-2IP CITY-$7-2IP W\c ean, V A pxATalard
mE O Delete TILE - [ Change KAddilion
NAVE NAME (,oun < Salcy, more 3T
STREET ADDRESS STREET ADIRESS |9 7.5~ Jawvwo  Brevnicin Orat
CITY-ST-7IP CHiY- 5721 Mc\ean, V A 2202
TITLE O oelete MLE sJUP 3 change K] Addition
NAME HAME I Greenw-ely
STREET ADDRESS STREETADDAESS |y & Joruis Brancin DA
CITY-ST-2IP CITY-§7-2iP Melean . VA Zzlow
TITLE [ pelete TITLE N O change  [TJ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CTy-St-2IP
TIE 3 Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further cerlity that the information
indicatad on this report is true and accurate and that my signatyse ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or lhetooe tee empowereq dyte this raper as required by Chapter 608, Florida Statutes.
SIGNATU RE:\Z . (0 0a)
SIGNATURE MAALTWFET R PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REFRESENTATIVE Daylme Phore #




