" 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
1629 |, LLC

DOCUMENT # M06000001246

Principal Place of Business

1629 K STREET NW, SUITE 501
WASHINGTON, DC 20006

Mailing Address

1629 K STREET NW, SUITE 501
WASHINGTON, OC 20006

FILED
Jun 06, 2007 8:00 am
Secretary of State

06-06-2007 90189 007 ****55.00

60051567

AEC AT AR MEAR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
(29 K Streed AWl Suils Jwo | S629 k Sfreeé A/L) Svile /259
ite, Apl. #, 3 ite, #, .
Suite, ApL. #, atc Suite, Apt. #, etlc 04032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
(ashingtta Dc WrSHwateN Do 20-3665163 Nol Applicabie
Zip Country Zip Couniry . . $5_00 Additional
2690 2000 G 5. Cerificate of Status Desired IE/ Foo Roguired
| . 6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name ’
ELAM, PRYSE Washingfon  2eel Eshite Pacinerg

Street Address (Pb. Box Number is Not Acceptable}

219 SOUTHEAST 7TH AVENUE
(239 E. Ocan

DELRAY BEACH, FL 33483

Svite Yot

N Boylon feack FL [ "55%

B. The above named entity submits this statement for the purpose of changing its registered office or reg‘islered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and title if applicatie. (NOTE: Regsiered Agent signatura 1equired when reinslating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
TiLE MGR [ Delete e MGR. HATrange [ Addition
NANE CAMALIER, F. DAVIS NavE Camatich  FDBAS
STREET ADDRESS | 1629 K STREET NW, SUITE 501 sy aousess | 1624 ke Sinaef Mwd Svre
OTY-SE-2P | WASHINGTON, DC 20006 CITY-57-71P WVashigfon DC 2000
TITLE 1 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$1-20
TITLE T Delete TITLE O Change  [] Adaition
MAME MAME
STREET ADDRESS STREET ADORESS
CITy-sT-ZiP CITY-ST-ZIP
TITLE 7 velete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1IP CITY-ST-ZIP
TITLE 1 elete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 1P
TILE [ Delete TILE O crange [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and a—curate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company ¢r the re er or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

1-5-97

Cate Daylime Pnone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




