2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 07, 2004 8:00 am

.DOCUMENT # L99000007512 Secretary of State
. 1.,'Ent1ry Name K % %
\\34OOBALT|MORE AVENUE LLC 05-07-2004 90005 006 50.00
1w
_Principal Place of Business Mailing Address
7500 OLD GEORGETOWN RD, 15TH FL 7500 OLD GEORGETOWN RD, 15TH FL RIUWE =T
1 BETHESDA. MD 20814 BETHESDA, MD 20814
L . - Y o 'l « 04152004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS'SPACE = =w= Appied For
~ - L , \ 59-3406378 Not Applicable
' : ) ‘ 5. Ceriticate of Status Desired O ?e,se.ggq:\i?ed;ﬁonal
6. Name and Address of Current Registered Agent . e T S

?

. s N o . . ‘7.." .
ORPORATION SE P — S e AT VR IFEE - 7
DO NOT WRITE™ "~
TALLAHASSEE, FL 32301-2525 " INTHIS SPACE-*? A S

»

leonos T dors

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. typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agenl signature required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS/MANAGERS S e R R Yok
TITLE MGR s e ’ o
NAME « | CEIREALTY, INC.

STREET ADDRESS | 7500 OLD GEORGETOWN ROAD . L. L - . .
Ciry-ST-2IP BETHESDA, MD 20814 . . T . ) L I

TITLE
NAME ) . . o
STREET ADDRESS ‘ oo i P S
CITY-ST-2P : s

TITLE
NAME

STREET ADDRESS - T e e T i g T T e :;;f-
CITY-ST-21P ' DO NOT WRITE L

e INE IT-% AL R
 INTHISSPACE- :
STREET ADDRESS ) e L e e T
CITY-ST-2P T ) ' o R ‘

TITLE
NAME 7 . } : L . . o
STREET ADDRESS e T S e e
CITY -ST-ZP SR coLL T s

TITLE e _— SRS SR NS
NAME . L R S
STREET ADDRESS
CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

: l B CEl Reattyy Tnc., Mg
SIGNATURE: M% ble By Tevl D latzion Vice Bes Hmlrﬁ*&l A5 "NS)

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE Date | Daytime Phone #




