FILED

2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000054718 02-22-2005 90072 028 ****50,00
1. Entity Name
CP ESTERO, LLC
Principal Place of Business Mailing Address .
21400 RIDGETOP CIRCLE 21400 RIDGETOP CIRCLE NN M5
STE. 250 STE. 250 20014?23
STERLING, VA 20166 STERLING, YA 20166
P e DR
Suita, Apt, #, etc. Suite, Apt. #, atc, 01042005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
H1-21569264 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O iSTese-gg LJ:\i:ﬂedditional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL 1 Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signanxe, typed or printed nams of registered agent and tilla if applicable. (MOTE: Rogisiorad Agant signature requiad when renslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Cetete TITLE [J Change ] Addition
NAME THIRD CENTRUM OF VIRGINIA, INC. NAME
STREET ADDRESS | 21400 RIDGETOP CIRCLE STRFET ADDRESS
CITY-5T-2IP STERLING, VI 20166 CITY-5i-21P
TILE O Detete TITLE {1 Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-217
TITLE [ pelete TIILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P . CITY-57-2IP
Tme [ pelete TMLE [JChange [ Addition
NAME HAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP !
TILE 3 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TImLE 3 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. 1 furthar certify that the information
indicatsd 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 tiability company cr the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE{WMMM-%\-’ William M. Bynom, Sccrefary /49005 103-406- 347

SIGNATURE AND TYPED OA PRINTED NAME OF SIHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




