FILED

2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DQCUMENT # L.02000017795 04-03-2006 90076 040 ****50 00
#éﬁ%ﬁm OF VIRGINIA, LLC

Principal Place of Business Mailing Address
101 LOUDOUN STREET, SW 101 LOUDGUN STREET, SW
LEESBURG, VA 20175 LEESBURG, VA 20175
e > g A A
Al T h Todee B, | i Verv S adees, |
Suite, Apt. #, atc. Suite, Apt. #, atc. 02172006 Chg-LLC CR2EQ083 (11/05)
City & State City & State 4. FEI Number Applied For
S AN x{ & Ness SR RNV CHIN N 54-2061531 Not Applicable
Zip \\ COC\I.W%D, ‘Z|7p-_ il Country 5. Certificate of Status Desired [ Eese.gg;:i?:;ﬁmal
6. Name and Address of Current Regfstared Agent 7. Name and Address of New Reglstared Agent
Narme

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of regisigrad agem \ \
SIGNATURE N QNN Q\{)

Signaturg, ymad<d printad n‘a‘h\@gulﬁraﬂ agdnt and titte if applicable, (NOTE: Aegislerad Agenl signature required whan rainstating} DATE \
—
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM 03 Delete TINLE [ change [ Aadition
NAME SIGOURNEY, JAMES W NAME
STREET ADDRESS | 101 LOUDOUN STREET, SW STREET ADORESS
CiTY-ST-7IP LEESBURG, VA 20175 CITY-57-2IP
TMLE MGRM [ Delete TITLE O Change [ Addition
NAME CAREY, CHARLES J RAME
STREET ADGRESS | 101 LOUDOUN STREET, sSW STREEY ADORESS
GiTY-ST- 1P LEESBURG, VA 20175 . CITY-51-2P
L MGRM A Deets e Ol Change [ Addition
NAME WELKE, VONDA L NAME
STREET ADDRESS | 101 LOUDOUN STREET, SW STREET ADORESS
GITY-ST-2IP LEESBURG, VA 20175 CITY-51-21P
TILE MGRM O Detete TIIE Olchange {7 Aduition
NAME BENNETT, JONMATHAN K NAME
STREET ADDRESS | 101 LOUDON ST, SW STREET ADDRESS
CITY-ST-21P LEESBURG, VA 20175 CITY-ST-2IP
TMLE MGRM [ Deete TILE O change  {J Adgition
NAME O'NEILL, TIMOTHY M NAME
STREETADORESS | 101 LOUDON ST, SW STREET ADDRESS
om-sT-7p | LEESBURG, VA 20175 CITY-ST-2IP
TITLE 7] Deleta TITLE [O Change [ Addition
NAME ' RAME .
STREETADDRESS | ~ . STREET ADORESS
ciry-ST-2P CIFY-ST.3P

11. | hereby certify that tha intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated 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 recaiver or frusiae empowerad 10 execute this report as raquired by Chapter 808, Florida Statutes.

SIGNATURE: _\ )\‘\\ &N“;}U\‘B\Q s\

SIGNATURE AND TYPED OR PRINTEG-NARIENDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oayme Phore #




