FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #1.04000021532 01-20-2007 90141 010 ****50.00

1. Entity Name

2929 GMD, L.L.C.

Principal Place of Business Mailing Address
12107 FLOWERING WATER TRAIL 12101 FLOWERING WATER TRAIL
CLARKSVILLE, MD 21029  US CLARKSVILLE, MD 21029  US
z Pf‘lﬂC‘iDm Flace of Business - No P.O. Box # 3. Mailing Address ‘ l"”l” '[I ||H‘ I‘l“ ||W |Im IIH‘ IIHI “Il‘ Hll‘ H'Il \“‘I "Ill‘ m Ill‘
12101 Flowing Water Trail| 12101 Flowing Water Trail
Suita, Apt. #, elc. Suite, Apt. #, etc.
. P 01162007  Chg-LLC CR2E083 (12/06)
City & State | Gity & State | 4, FEI Number Applied For
Clarksville, MARYLAND Clarksville, MARYLAND 20-0905875 Not Applicable
' Country Zip Cauntry i i $5.00 additional
%029 USA 21029 USA 5. Certificate of $tatus Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET * Strest Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301
City FL | Zip Code
B. The above named entily submits this stalement for the purpose of changing its registered oifice or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed & printied name ol registerad agenl and tille  applicable INOTE: Registered Agent signalture 1aquited when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MM - [ Delete TILE [ change [ J Addition
NAME ZACHARIASSE, JAN A NAME
STREET ADDRESS | 21418 PLYMOUTH PL STREET ADDRESS
CAY-ST- 219 ASHBURN, VA 20147 CITY-ST-2IP
TITLE M O petete ILE (] Change (] Addition
HAME ZACHARIASSE, JILL S NAME
STREET ADDRESS | 21418 PLYMOUTH PL STREET ADDRESS
CITY-51-21P ASHBURN, VA 30147 CIy-ST-2Ip
TILE M 3 Delege TILE [ Change {1 Aadition
NAME BAXTER, ROBERT RIil NAME
STREETADDRESS | 12101 FLOWING WATER TRAIL STREET ADDRESS
Ciy-SI-21P CLARKSVILLE, MD 21029 CITY-ST-2IP
TILE 3 Gelete WILE ) change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CHY-51-2IF CiTY-S1-2I
TITLE O petete TTLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP GITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
11. 1 hereby certily that the information supplied with this filing does not qualily for the examptions 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter B0B, Florida Statutes.
X
SIGNATURE: —M Jan A. zachariasse 1/19/07 703-674-1699
IGNATURE AND WPWNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone ¥

<



