2005 LIMITED LIABILITY COMPANY FILED

.~ ANNUAL REPORT _ Feb 21, 2005 08:00 AM

DOCUMENT # L03000034764 Secretary of State

1. Entily Name ) ’

3677 CENTRAL AVE, LLC

Principal Place of Business =~ _ 77" Mailing Address _

7700 LEEDS MANOR COURT PO BOX 9156

FAIRFAX STATION, VA 22039 ALEXANDRIA, VA 22304

~ o o "_ e (1242005No Chg-LLC CR2E083 {10/03)
DO NOT WRITE m THIS SPACE 4. FEI Mumber Applied For
20-0233843 Mot Applicable
8. Certificate of Status Desired | gi'ggﬁfggi”"ﬂ'

6. Name and Address of Current Regiatered Agent

6350 PRESIDENTIAL CT STE 2 | DO NOT WRITE
FORT MYERS, FL 33919 B _ IN THIS SPACE

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

SIGNATURE — — _ — -
Signatura, typed or printed nema of reglstered agant and thie il applicabls. {NOTE Ruglsierad Agant signalure requirad whan relnstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME ROSENTHAL, PHILIP

STREET ADDRESS | PO BOX 9156 _
CiTY-S7-2IP ALEXANDRIA, VA 22304

e

NAME

STREET ADDAESS
Ciry-Sr-Zie

TITLE
NAME

s DO NOT WRITE

- - - IN THIS SPACE

NAME
STREET ADBRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STRELT ADDRESS
cmy-st-2Ip -

11. | hereby certily that the ipformation supplied with this filing does rot gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the recelver or frustee empowered o execute this report as required by Chapter 608, Florda Statutes,

SIGNATURE: 7?“’4 i W - MARK AMLenOR—  2/1Bfos (2394330400

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING M[NG MEMBER, OR AUTHORIZED REPRESENTATIVE Datg Dayllma Phons #




