2005 LIMITED LIABILITY COMPANY

REINSTATEMENT rtoal

SECH 212" O STRIE

DOCUMENT # L04000046088 QIVISIC e ey

1. Entity Name

1420 N. ATLANTIC, LLC g ¢ 3

Gt

OSNOV 18 PHI2: 03

Principal Place of Business

5039 CONNECTICUT AVENUE
#3

Mailing Address

5039 CONNECTICUT AVENUE
#3

WASHINGTON, DC 20008  US WASHINGTON, DC 20008  US
e — g

Suile, Apt. #. etc. Suite, Apt. #. etc. 10102005  REIN-LLC CR2E101 (6/04)

Cily & State Cily & State 4. FE| Number Applied For

59 37988H Not Applicable
Zin Country Zip Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Addrass (P.0O. Box Numbaer is Not Acceptable)

City

FL | Zip Code

8. The ahove named antity submits this statement for tha purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and titke 1f appticable.

{NOTE!: Raglatarad Agent xignature equired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After January 1, 2006, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

TILE MGRM O pelete TMLE _ — é] hangg [ Addition
NAME SCHULZE, CHARLES H NAME Faninin %?5? : 2r N

STRes? A00RESS | 5039 CONNECTICUT AVENUE, #3 STREET ADDRESS HA18/05--01059--U28 ~ #%2001.00
orv-s-ZP | WASHINGTON, DC 20008 CIry-§T-21p

TITLE 3 peiele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE CJ Delete TMLE [change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-51-2

THLE O Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S3-7p

TITLE T Delete TITLE [ Change ] Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1- 2P CiTY-51-2p

ILE O Delete TITLE [J Change  [J Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§1-21p CITY-ST-2IP

11. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
indicalep on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liabiity company ar the receiver or trustes empowerad (o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: //2///

SIGNATURE ARD TYPED OR PRINTED FAKE g STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

itlyufos

Date

Jdo2-3ld -itH(

Dayuma Phone #

+




