——2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT . FILED

DOCUMENT # L01000008960 Jan 14, 2008 08:00 AM

GHATHAM LLC Secretary of State

Principal Place of Business Mailing Address
8500 ROCK SPRING DRIVE 575 ADMIRALTY PARADE WEST
SUITE FIVE NAPLES, FL 34102

BETHESDA, MD 20817

———1 AETWRNM TR

. . g "4 01032008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE ‘ IN THIS*"SPAGE ’a,":; 4. FEI Number Applied For
' L SR e T, W 21-7468744 Not Applicable
R ’ . 5. Certificate of Status Dasirad O ?:-Z ggq ::f:{;ﬂonal

8. Name and Address of Current Registerad Agent N _' L - — - e - -

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE

SUITE 3000

MIAMI, FL 33131

8. Tho above namad entity submits this statement for the purpose of changing its registered office or reg:stered agent, of both in the State of Florida. | am familiar with, and accept
thiy obigations of registered agent,

SIGNATURE

Signatwe. typed or printed nams of ragistarad agent and titte if applicabla (NOTE: Registarac Agent signature requirad when reinstating} DATE

FILE NOWII! FEE 13:5138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

i MGR .
NAME CAMALIER, CHARLES A Il N
STREET ADDRESS | 8500 ROCK SPRING DR STE FIVE e
onv-si-7P | BETHESDA, MD 20817 R

ITLE .
NAME

STREET ADDRESS
CITY-5T-ZP

I UDUUUD?:@tjED
Ul /16 EJH BU0E5-

008 138. 75

TILE -
NAME

STREET ADDRESS
GITY-5T-2IP

TITLE

NAME

STREEY AUDRESS
CITy-5T-2P

-

TiTLE

NAME

STREET ADDRESS
CfFy.5T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-217

11. | heraby Ceﬂi that the information supplied with this filing does not qualify for the exemptions contalned in Chaptar 119, Florlda Stamtes I further certify that the information
indicated on il |s raport is rue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managrng member or manager of the
limited liab:lity company or the segeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. w

SIGNATURE: / / 7 / o7~

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR AUTHORLTED REPRESENTATIVE Mata P s Db &




