FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000004194 A 05-02-2006 90048 007 ****50.00

1. Entity Name

FIRST CENTRUM, LLC

Principal Place of Business Mailihg Address 2““ q aquu
21400 RIDGETOP CIRCLE 21400 RIBGETOP CIRCLE

SUITE 250 SUITE 250

STERLING, VA 20166 STERLING, VA 20166

AR

04252006 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE PR Aopisd For
54-1791190 ot Appicatia

O  $5.00 additional

5. Certificate of Status Desired Foe Requirad

€. Name and Address of Current Registered Agent

)
e DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH IS S PAC E

8. The above named enlity, submits this statement for tha purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

fure. bypad o printed name of registered agent and tle ¥ apphcabis. (NOTE: Registerad Agent sigralure required when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME FIRST CENTRUM OF VIRGINIA INC.

STREET ADDRESS | 21400 RIDGETOP CIRCLE
CITY-ST-2IP STERLING, VA 20166

TILE

NAME

STREET ADDRESS
CITY-SE-21P

TLE
NAME

oty DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
City-S7-21P

TITLE

NAME

STREET ADDRESS
Civy-st1-2IP

TITLE

NAME

SIREET ADDBESS
CITY-ST-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 membsr or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

.

SIGNATURE: ‘% Mark L, dlashirikey fros it Jas/os 7o) yop-3¥Y

T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANASING MEMEER, CR AUTHORZED RE{RESENTATIVE Date Daytrme Phone #




