FILED

2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000059841 04-03-2006 90076 043 ****50.00
1. Entity Name
POTOMAC M.B., L.L.C.
Principal Flace of Business Mailing Address 2 0 024 i 3 2
1819 MAIN STREET, SUITE 610 1819 MAIN STREET, SUITE 610
SARASOTA, FL 34236 SARASQTA, FL 34236
e v RO rRE IR
Sule. Apt. . etc. Suita, Apt. #, e1c. 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-1492275 ot Applicable
2 Country Zp Country 5. Cenlificate of Status Desired [} foi ggqafgu""a'
€. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Narne
NORTON, SAM D
1819 MAIN STREET, SUITE 610 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registarad agent.

SIGNATURE
Sigrature, typed of ponted name of registerad agent and tille it applicable. {NOTE: Registered Agent Signature raquirad when reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR oo 7 Detete TITLE [ Change [ Addilion
NAME FURLAN, JAMES E’ NAME
STREET ADDRESS | 743 MARINE AVENUE STREET ADORESS
CITY. ST-2IP MANHATTAN BEACH, CA 90266 CivY-§3-2ip
TILE [ Delete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-51-2P
TE O petete THLE O change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Cit-51-2P
TITLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21F cIrY-S1-21P
TITLE (1 Detete TILE [ Change  [J Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-S1-21
TILE 3 Delets VITLE [J Change (] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P f / CITY-ST-21P

11. | hereby certify that the informatign supplied with thi
indicated on this report is true ccurale and 1

ing doeg nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
my signglure shall have the same tegal eflect as if made under oath; that | am a managing member or manager of the

limitad liability compan: Ceiyer or Irusteg’@mpowered 1o execute this report as required by Chapter 608, Florida Statutes. és _-
: 30 g
SIGNAT ;’/ 20/06 2986
OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE &u Caytme Phone &




