FILED
2008 LIMITED LIABILITY COMPANY Jan 11, 2008 8:00 am

DOCUMENT # L04000021532 Secretary of State
1, Entity Name 01-11-2008 90079 001 ***143.75
2929 GMD, L.L.C.
Principal Place of Business Mailing Address
12101 FLOWING WATER TR 12107 FLOWING WATER TR
CLARKSVILLE, MD 21029 US CLARKSVILLE, MD 21029 LS
L B R 0 G EAT R G0
Suite, Apl. #, eic. Suite, Apt. #, etc, 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-0905875 Not Applicable
Zp Country Zp Country . Certificate of Status Desied 3% ?eiggq ";dr:d‘ﬁ"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ana accept
the obligations of registerec agent.

SHGNATURE
Signature, typed or prinled name of registered agen! and tille it apphcabia. (NOTE: Registered Agent signature required when ranstating) DATE

FILE NOW! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MM [ peicte TmE O Change [ Adition
NAME ZACHARIASSE, JAN A NAME
STREET ADDRESS | 21418 PLYMOUTH PL STREET ADDRESS
CITY-ST-2F ASHBURN, VA 20147 CITY-ST-ZP
TILE M P oetete mie [ Change (] Additivn
NAME ZACHARIASSE, JILL S NAME
STREET ADORESS | 21418 PLYMOUTH PL STREET ADORESS
CIY-ST-2IP ASHBURN, VA 30147 CITY-S7-ZIP
TILE M [ Deiete TME O change [ Addition
NAME BAXTER. ROBERTR Il NAME
STREET ADDRESS | 12101 FLOWING WATER TRAIL STREET ADDRESS
CITY-57-2P CLARKSVILLE, MD 21029 CITY-S7-ZiP
ME [ Delete me [] Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-21P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TMLE [ Deiete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have ihe same legal eflect as if made under oath; that | am a managing member or manager of the
limited ltability company or the regeiver or frustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

,/8/08 JO3-624- 1655

. OR AUTHORIZED F ESENTATIVE (ate Daylime Phone #




