FILED

2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LLO7000074111 02-28-2008 90104 017 ***138.75

1. Entity Name

2180 CONGRESS AVENUE, LLC

Principal Place of Business Mailing Addrass
20 FALLING WATER COURT 20 FALUNG WATER COURT
REISTERSTOWN, MD 21136 REISTERSTOWN, MD 21136
ez e T
Suite, Apt. #, sic. 02042008  Chg-LLC CR2E083 (12/06)
Cily & Sjate 4. FEI Number Applied For
7 é_;é;d 4/@/ // R —077057D Nol Applicable
Zip Country Zip I Country . T $5.00 Additional
yy/gg 0.5/‘? VV/&@ /‘/5../4 5. Certificata of Status Dasired | Roa Requirecll iona
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.0. Box Number is Not Acceptabla)
PLANTATION, FL 33324

City FL [ Zip Code

8. The abcove namad entity s this statema

the abligations of regi

for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

9,///:? - .

SIGNATURE - - :
,Blgnalule. yped inted name of registered agent andﬁl applicable, (NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!!l FEE IS $138.7 Make check payable to
After May 1, 2008 Fee will be 8.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e MGR & pelere THLE Me. &, Aesns , Wayfﬂ [ Change [ Addition
HAME MILLER, MILLTON H JR NAME WS'B ﬁ‘? Skwy, Z
STREET ADDAESS | 20 FALLING WATER COURT STREET ADORESS / / / W <
CR-ST-2F | REISTERSTOWN, MO 21136 oirY-5T-2IP (’/_’w PAL Z bt 7a
TITLE [ Delete TNLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-ST-2P
THLE O delete THLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-7IP
Tme O Delete TMLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS - - -
CITY-S7-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-29 CITY-ST-2IP
TILE : [ Dalete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST-ZIP

11.- | heraby certily that the information supplied with this filing does not quality 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 effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or yustee empowered lo axacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: éeeq 44@4/;7: éﬁé P -2

SIGNATURE auarfYPED OR PRINTED NAMESE ¢ SIGMNAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Dale Daytime Phone #

e




