2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ - Jul 22,2004 8:00 am

DOCUMENT # L03000040253 Secretary of State
B;%“AWN?SRB_H:_C 07-22-2004 90099 002 ****50.00
- Principat Piace-of Business - Meiling Acroes .
| P-O:-BOX 5451 P.O-BEH 5451 13URUJJOQ
- ARLINGTON, VA 22205 . . ARLINGTON, VA 22205
s e s AR R S0 6 TG
‘7485 Bafrmore gmz §Vlf ) -714-85 B:/more Q'rwe QM/ ) )
 Sute Ap #, erc e  Suite, Apt. #, efo. (07172004 - Chg-LLC CR2E083 (10/03)
mys.s:ue ' ‘“ay‘;m . .7l Namber - = T~[Appledfor— | =
fgeow/] N Y 6&95/, _Nc . I [Not Appiicable
| Country - Country, - o " -$5.00 Addii
2"5’4{4.8"' 05 i?%é” ) | 5. Certiticate of Status Desired - - ], ?:Raqu"‘f:dm‘m'
6. Nama and Address of Current Ragiatersd Agent . 7.-Name and Address of New Regietered Agent
. CRIETSLEY, JAMES V2 : :
- 25 WAL TER MARTIN ROGD, Ni * - " Street Addrass (P.0. Bax Number is Not Acceptabls)
-FQRT WALTON BEACH, F1, 32548 . .
City . - -FL l Zip Code

8. The above namert entity submits this statement for the purpose’of changing its registered dffice or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of mglsziiem .
SIGNATURE __ @*’“""‘J F-L7 '[;\T:?%

Sigriature, typad o printad nama of regi agent and ko (NOTE: Fegy Agent iF requiran whan
' Filing Fee't is 350 o8 -
by Septomber 3, zm
T e e—— B e e i e e IS

9 - ! MANAGING MEMBERS/ MANAGERS ~ . | BT
ME. MGR. . o - 'mu:_,.. P
. KAME DUNCAN, SUE D ) O NawE .
 STREET ADDRESS | 1401 SOUTH BARTON STREET, UNIT 235 ~ || STREET ADORESS |

om-5-2¢ | ARLINGTON, VA 22204 - § CUY-St-ZF -

TIE . Oocee [ mE 1. . [0 Crarge [ Addition
o | ' Jowstoe [T .

TME ‘ - [ petete Jwue ) . [Jctange [ Addilion
 STREET ADORESS | . [ STREET AODRESS

CIF-5F-30 - |- ‘ . ovesnae - -

TME : [ 0elen w7 O Crange {7 Adation

ooy-se-zP | | or-stop |
p— e e T T —-u—,—_—____ ,.;M — —— == - - - "“"’"El'ctnnge D.Mdmv -
_ STREFT ADDRESS | " STREET ADRESS

om-stzp | - tav-gT-ne )

JTME o " (1 Dekete | TTLE . : O Change  [] Addition
 STREET ADORESS ’ SFREET ADORESS

" CITY-ST-2P - . fcmy-sr-zp

11 | hereby certify that the information supplied with this filing dees not-qualify for the exemption stated in-Section 119.07(3)(i).- Florida Statries-| further camfy that the information
indicated on this-report isfue-ong accurste and that my sighaiure shalk have the same legel sffect as it made undes oatfy; that | ama managing member or manager of the
timited Hability ormpany or the receiver or trustee empowered to execute this report as required by Chapter B0B, Florida Statutes.

élGNATUHE- <E« (/Q(,@A«M—ﬁ) | F /7~ © ;/

SIGNATURE AND TYPED OR PRINTED NAMRE OF SIGNING OR AUTHORIZED REPRESENTATIVE Detn : Daytme ¥hone #




Sochmend~
03685
He LODOO0O 40493

\}wbrg, 200Y

Toaltehasses, FL Sone

b e a o Q- CO'LIDM'T?O--""U
hawe o unl pddrcass or b=
Nerreowred] Ao {isd= At ﬁ’h«

Wﬁﬂu
Stee Decremn
| ey P




