2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

D

DOCUMENT # L01000008960

1. Entity Name

FILED
SECRETARY DF STATE

YISIOH nr “IRPORATIONS

OSHAY 11 AM{): 1y

CHATHAM LLC

Principal Place of Business

Mailing Address

6500 ROCK SPRING DRIVE 575 ADMIRALTY PARADE WEST
SUITE 600 NAPLES, FL 34102
BETHESDA, MD 20817
T R UM I nmaty
Suite, Apt. #, etc. Suite, Apl. #, etc,
01132005 Chg-LLC CR2E083 (10/03)
City & State Cily & Stale 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired [ ?iggq Addltonal
[ 6. Mame and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE
SUITE 3000
MIAMI, FL 33131

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

City

FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of ragistersd ageni and title if applicable.

{NOTE: Registerad Agant signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES

THLE MGR J Delste THLE [J Change [ Addition
NAME CAMALIER, CHARLES A lll NAME

STREETADDRESS | 6500 ROCK SPRING DR STE 600 STREET ADDRESS

CIrY-$1-2P BETHESDA, MD 20817 CITY-ST-2IP

TME O Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 3 Delete TMLE [ change [ Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS CODOSS9S 9168

o oY 5128 OB/03/05--01065--025 #1931, 25

TME [ Detete TLE O change [ Additian
RAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-7IP

TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME &

STREET ADORESS STREET ADDRESS

CITY-$1-BP CITY-ST-2P

TITLE O oelete TITLE [J Crange ] Additien
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-51-2P cry-S1-2p

11. 4 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (Zm 4 ﬁ@z&ﬂ/&,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane #




