2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPCRT Jul 14,2006 08:00 AV

DOCUMENT # L04000046088

1. Entity Namo

1420 N. ATLANTIC, LLC

Secretary of State

Principal Place of Business Mailing Address

5039 CONNECTICUT AVENUE 5039 CONNECTICUT AVENLE

#3 #3

S S KRR RGAR AR
07062006 No Chg-LLC CR2EQ83 (11/05)

DO N OT WRITE I N TH | S S PAC E 4, FE) Number Applied For
59-3798811 Nal Applicable
§. Certificate of Status Desred O |§5'00 Additional
ee Required

6. Name and Address of Current Registered Agoent

CORPORATION SERVICE COMPANY
1201 HAYS STREET ' DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE

Signature. typad o printed nama of rogiatered agont and lille  applicania {NOTE Regstarad Agent signature required when reinstating) DATE

Fillng Fee Is $50,00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SCHULZE, CHARLES H

STREET ADDRESS | 5039 CONNECTICUT AVENUE, #3
CITY-ST-2IP WASHINGTON, DC 20008

L::E NENNNS Y0142

T g A - [
o 07414/06-30001-010 50,00
CrY-ST-2P '
TITLE
HAME

pv DO NOT WRITE

- IN THIS SPACE"

NAME
STREET ADDRESS
crny-st-Zip

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TMLE

NAME

STREET ADDRESS
CITY-57-2IF

11. 1 hereby certify that the information supplied with this filing does not quatify for the examptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicatéd on this repori is trug and acgcurale and that my signature shall have tha sams legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:X CV/N/“M&./, 1] 10l06 20236 11L1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




