FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 08:00 A

ANNUAL REPORT

DOCUMENT # L04000059841 Secretary of State
1. Enuty Name
POTOMAC M.B,, L.L.C. - .
Principal Place of Business Maling Addrass ' e ’ '
1819 MAIN STREET, SUITE 610 .77 1819 MAIN STREET, SWTE6YW0 .- - - - s A - .
SARASOTA, FL 34236 ’ e SARASOTA, FL 34236 - : - - - . !
P S R URITATII

Suite, Apt. #, atc. Suite, Apl #, elc. 01242007 Chg-LLC CR2E063 (12/06)

Ciy & State City & State 4. FEI Number Applied For

20-1492275 Not Apphcable
Zip Couniry Zip Country . . $5.00 Adaiional
5. Ceniificate of Status Desired O Foo Roquired ona
6. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Registered Agent

Name
NORTON, SAM D
1819 MAIN STREET, SUITE 610 Street Address {P Q. Box Number is Not Acceptatle)
SARASQTA, FL 34236

City FL l Zip Coda

8. The ahove named entily submits this sialement for the purpose of changing s registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE )
Signature. lyped or printed name ol regisiered agent and uile o apphcada: e {NCTE: Regisiared Agant signature required whan rainsialing) DATE
L e '
Filing Fee Iis $50.00 |- S e . Make check payable to
Due by May 1, 2007 ) Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIILE MGR 3 Delee TNLE [ Change [ Adduion
NAME FURLAN, JAMES E NAME
STREET ADDRESS | 743 MARINE AVENUE STREET ADDRESS
CITY-ST-2IP MANHATTAN BEACH, CA 90266 City-51-21F
TITLE O Delete TLE [ Change  [C] Adduion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CIry-51-21P
TITLE 1 Detele TITLE [ Crange [ Agoion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIny-§1-21P CIY-5T-21P
TILE 1 Delete TilLE LEIOOO0 T 2550 phange [ Addinon
. ot " [
e e DR/ 0-30030-019 50,00
STREET ADDRESS STREET ADDRESS
cIry-51-2iP CITY-S1-2iP
TITLE [ petele TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY.ST-2IP CITY-5T-21P
TILE T Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CiY-51-2P CIrY-51-20p

11. | heredy ceridy thal the informatioh supphed with this filing does not quakly for the exemptions conlained in Chapter 112, Florida Statutes. | further certfy that the information
indicated on this raport 1s try® and accurate and that my signature shall have the same lega! effect as il made under oath; that | am a managing member or manager of tha
lirmiad liability company or 1he receiver or trustee empowered [o execule this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: l19/07 195 %9 |

SIGNATURE AI{D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylrme Phore




