FILED
May 02, 2005 8:00 am

' , Secretary of State
2005 LIMHIERJAQBI{E%RQ'OMPANY 05-02-2005 90364 042 ****50.00

DOCUMENT # 199000007512

1. Entity Name
8400 BALTIMORE AVENUE LLC

Principal Place of Business Mailing Address 1 4 U 1 2 8 53

7500 OLD GEORGETOWN RD, 15TH FL 7500 OLD GEQRGETOWN RD, 15TH FL
BETHESDA, MD 20814 BETHESDA, MD 20814
T S R A
10 8. Howaprd STreer| 10 8. Howard StreeT
ot o I o 04212005  Chg-LLC  CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
LTIMORE , MD DaALTIMDRE , MD —59v3496378- 59-2496378 Not Applicatle
321 1201 Country Zii 1204 Country 5. Certificate of Status Dasired ] fig?quﬁw‘a'
6, Name and Address ¢! Current Registarad Agemt 7. Nama and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32301-2525
City FL [ Zip Code

8. The above namad entity submits this staterment for tha purpase of changing its registarad office of ragistered agant, or bath, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigra:

8, TyCad OF NN RAMS af fAgREBrhd AQaNnt Bnct i & AD(KZOM . {NOTE: Registornd AQEnT siARXy requersd wher rewsizing) GATE

Filing Fee is $50.00 _ Make check payablets,

Due by May 1, 2005 - Florida: Department ot State~
5. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR Dl oeres TmE MGRM R crange [ Addition
NAME CEL REALTY, INC. NAVE CEt REALTY (NC
STREET J00RESS | 7500 OLD GEORGETOWN ROAD STEET MoRess | 7500 OLP GEORGETOWA ROAP
orv-stz? | BETHESDA, MD 20814 ovste | BETHESDPA, MD QORIY
™me Delete TITE MGERM Chan Addil
s s e guon MSSOCIATES LLC O Crange B Aclion
STREET ADORESS sHEETADORESS | 1 & B, HOWARD STREET,
Grv-51-27 av-sze | BALTIMORE, M 2120|
TME 1 Cetete TME O Change [ Addition
HAME NE
STREET ADORESS STREET ADDRESS
Y -ST-2P oTY-ST. 7P
e (3 petete Tme O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
crY-St- 2 CTY-ST-09
TME (3 pelete T O change ] Aadition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
cify-§T-2IP oy -ST-217
TME O pelete TME ) Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cimy-s7-7P CITY -ST-29

11. 1 hereby certify that ihe information supplied with this filing doss not qualiy lor the exemption statad in Section 119.07(3)(i}, Rorida Statutes. | further cenify that the information
indicated on this report is true and arata and that my signature shatl have the same legal effect as if made under path; that | am a managing member or manager of the

limited bability comparny or the recailer pr rusiea empowered 1o a:?g this % as required by Chapter 608, Florida Stalutes.
7 7 7

@ 77 Al ;
SIGNATURE: - 2 ﬁf/%dgﬂa( Yr9-S2%4 10

E AND TYPED OR PRINTED HAME DF SIGMNG MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phore &




