FILED

May 03, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

05-03-2004 90124 038 ****50.00
DOCUMENT # L03000015030
1. Entity Name
PRESTON LLC
Principal Place of Businass N Mailing Addross ‘- ' N
11 CULLINAN COURTF 11 CULLINAN COURTF 2 4 U 8 3 1 6 1
GAITHERSBURG, MD 20878 GAITHERSBURG, MD 20878
s s A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
Not Applicable
de T Coutry L - Counrry 5. Certficate of Status Desied [ ?g-ggﬁf;"“"”ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agont

. Name
MANNIKKO, JOSEPH L -
870 SW MARTIN DOWNS BLVD. STE. 1 Street Address (P.O. Box Number is Not Acceptabla)
PALM CITY, FL 3499(_)

’ City FL LZID Cade

8. The above named entity submns this statement for the purpose of changing its reglslered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

e,

SIGNATURE s -
' Signature, lyped of printed name of registerad agent and title if appiicable. o {NOTE: ngis,larau Agent signaturé requirad whan rainstating)
‘Filing Fee is $50.00 ' .. - Make check'payable’to
) "Due y May 1, 2004 : . .Florida Department of State
: . . . i N ) ‘Y-.‘»arr.
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE [ Delete THLE ANALGm 2 A [ Change (R Addition
NAME NAME Emiiny BAD A
STREET ADDRESS STEETADORESS | A& @O L A Awd  COuRST
CITY-ST-71P CITY-5T-21P 6 &\ TWwERLSHRITEL A 20% T8
e O Detete TMLE Mo R O Change  Addition
NAME NAME B33 GadRA _
STREET ADDRESS STREETADDRESS | % Gt Vod PRy COWR
CITY-5T-2P o CIrY-ST-2P GR T FISHIG, A 202
TITLE . ’ [ vetete TITEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-2IP
TLE O Desete TALE [ Change [T Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TITLE . - ) O Delete TME . T - [ Addition
NAME NAME ’ R . ey
STREETADDAESS | *:. v STREET ADDRESS R .
CITY-ST-2p - ' S , CITY-ST-2P
TTLE-- - . _E] vetere = - fmmme; - W [ Change | [ Adgition
NAME . - ] - T R T
STREET ADDHESS STREET ADDRESS )
I A ) ‘ (,cm.-m-zw / _— C e oy e

11. | hereby certify that lha information supplied with this filing d des not que

|gnature afall have the sama Iegal
lirnited liability company or the reasiver or ifustea e

prowered to-6 e req
SIGNATURE:

SHGN:

st in Section 119.07(3)(), Florida Statutes. | further certify that the information
Bct as if made under oath; that | am a managing member or manager of the
&d by Chapter 608, Florida Statutes.

U Qo (240 )R 3-Gor L

[HANAGER, OR AUTHORIZED REPRESENTATIVE Dais Daytine Phane ¥




