o FILED

Apr 27,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L99000007505 04-27-2005 B0028 047 TH730.00

1. Entity Name

TRIO INDUSTRIAL LLC

Principal Place of Business Mailing Address
7500 GLD GEORGETOWN RD, 15TH FL 7500 OLD GEORGETOWN RD, 15TH FL
BETHESDA, MD 20814 BETHESDA, MD 20814 : '
04142005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR Tr— ResiedFo
52-1854287 Not Appficabla
5. Certificata of Status Desired a geseggq l‘::’:ci’“""a'

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE

Signalure, typed ar printed name ol regi sgent and litle i {NOTE: Registared Agent signature required when reinstating) DATE

Filing Feo is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
Tite MGR
NAME CEI REALTY, INC.

STREETADDAESS | 7500 OLD GEORGETOWN RD.
CiTY-5T-2IP BETHESDA, MD 20814

TNLE

NAME

STREET ADDRESS
CIIY_»SF zIP

THLE
NAME

chyy DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
Ciry-SI-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CiTY-ST-2IP -

1. | hareby cerlily that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(2)(i), Florida Statutas. | further certity thai the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager ol the
timited liability company or the raceiver or trustes empawarad to executa this report as required by Chapter 608, Fiorida Statutes.

- s GEL Realth, Inc ., TMM
SIGNATURE: QM@&Q}% g“l’em"D. Wlatekin e Pes f1 g5 301050157

T
SIGNATURE AND TYPED OR PRM NAME‘6F SGGN‘IPI‘MANAGIND MEMBER, OR AUTHORIZED REPRESENTATIVE Date l Oaytme Phooe ¥




- ATTACHMENT Anoclico

Report of LEGAL CHANGE OF NAME

STATE OF FLORIDA
County ‘%‘O LUCWC'

Lodp000 7480

Docket or File Nmf"E 0903 C 1"5_(_}. (‘;‘-4)

Y-5-05

Date of Court Order

NAME as Decreed by Court DCl INNEIYT (% {be\QEZ

Name of Attorney, if applicable

"] Middle Maiden Last, If fernale Legal Last
- @
X Name of Petitioner D ang &\ Co Q Y be l aeZ
..I_ (7} First Middle . Last
°E
s> Petitioner's Relationship to Person Whose Name Has Been Changed
ES 335
ge i3 : . ;
§ 5 Mailing Address of Petitioner % 2) QC( C.C{UC’.C“ C—lUta lzd Q’P“i’ 105 WC‘_‘:‘EJ N F
© Strest | Clty Stats Zip

N A

Last

First \ Middle
AtT.D “ey S Mallll lg Add|ESS > \é‘

Z e 171 hA
Signed and sealed by HOWA B 3 59&.%/:\ 4’

Zip

o 45 ks

HEALT

DHA427, JULY ‘03 (Obsoletes Previous Editions)

FLORIDA DEPARTMENT OF

idas of Report required)

(important - Read information angd instructions on reverse side hefore completing)
State of Florida

' - 4 202008
NSl W A9

el o atun andl erest epyp.

- f‘,’ .
. * = My Commission DD280735 T
%),,j Expires January 12, 2008
Pursuant to section 68.07(4), on filing the final judgment, the clerk shall, if the birth accurred in this state, send a report of the
judgment to the Office of Vitaj Statistics of the Department of Health. The form shall contain sufficient infermation to identify
the original birth certificats of the person, the new name, and the file number of the judgment. MAIL COMPLETED AND
CERTIFIED FORMS TO: Department of Health, Office of Vital Statistics, P.O. Box 210, Jacksonville, Florida 32231-0042.
Provide foilowing information fo identify the birth certificate of the person whose name has been changed.

Dannelre. G belaez.

First Middle

DC{(\? Q)C\

Name at Birth,

Last Maiden if famale

i belaez

Subsequent Name Change, if applicable

First Micldle Last, Maiden if female
. . ¢ .
Date of Birth &7 29 !Cl £9 Place of Birth GC! /I - (O/OM bice
Month, Day, Year City County Sate
Rubiel/ hi
Full Name of Mother, including Maiden Last 1~V &1 €1 C Echniver ";f"
First Middle

Maiden La‘sl
INSTRUCTIONS

Please type using black ribbon. Alteration of information by use of corraction fluid or other methods will
make this form unacceptable for filing by Vital Statistics and the form will be-returned.

If person whose name has been changed is female, please list both her legal maiden iast nams and her legal
1ast name under “Name as Decreed by Court.” If name change is to restore a inaiden surname, this report will
not be attached to the original hirth record but will be retained in the files of the Office of Vital Statistics

PHOTOCOPIES OF THIS FORM WILL NOT BE ACCEPTED by Vital Statistics and will be returned. To obtain a
supply of this form, submit your request specifying the quantity desired in writing to the Office of Vital Statistics,
Attn: Program and Fiscal Management, P.0O. Box 210, Jacksonville, FL. 32231-0042.



N { >
ANAURNMN L Ao doddna

HOWARD C. FORMAN

CLERK OF CIRCUIT AND COUNTY COURT
17TH SUDICIAL CIRCUIT
201 SOUTHEAST 6TH STREET

BROWARD COUNTY COURTHQUSE
FORT LAUDERDALE, FLORIOA 33301

NOTICE

PLEASE BE ADVISED THAT EFFECTIVE JULY 1, 1997, THE OFFICE OF

VITAL STATISTICS WILL ONLY ACCEPT THE REPORT OF LEGAL CHANGE

OF NAME FROM PERSON(S) BORN IN THE STATE OF FLORIDA. THIS
CHANGE IS PURSUANT TO AN AMENDMENT MADE TO FLORIDA STAIUTE 68.07.

IF YOU NEED ‘TO AMEND YOUR BIRTH CERTIFICATE, PLEASE FORWARD THE
ENCLOSED FORM AND A CERTIFIED COPY OF YOUR NAME CHANGE TO THE
OFFICE OF VITAL STATISTICS IN YCUR BIRTH STATE/COUNTRY.

IF YOU DO NOT NEED TO AMEND YOUR BIRTH CERTIFICATE, ONLY FORWARD
THE ENCLOSED FORM TC THE OFFICE OF VITAL STATISTICS IN YOUR BIRTH
STATE/COUNTRY. THANK YOU. ’



