2005 LIMITED LIABILITY COMPANY

FILED

8/

ANNUAL REPORT (AR)---

-

DOCUMENT+# L04000061489

1. Entity Name
SUN VALLEY, LLC

Secretary of State

08-11-2005 90066 047 ****50.00

Principal Place of Busingss

7800 PERSIMMON TREE LANE, STE. 100
BETHESDA MD 20817

Maiking Addrass

BETHESDA MD 20817

7800 PERSIMMON TREE LANE, STE. 100

VSIS T O o

2. Principal Place of Business 3. Mailing Address

Aug 29, 2005 8:00 am

Suite, ApL #, elc. Suile, Apt. ¥, elc. 2nd MOORE CR2E083 (5/05)
City & Statg City & State 4. FE) Number Appligd For
20"‘/57 3qé‘/ Not Appiicable
Zn Counry Zp Country 5. Certificate of Status Desired tH ] Ezgeoq :,::;m'
—8.. Namao and Address of Current Registicred Agent = 7. Nams and Address of New Registerad Agent
Name

DIVERSIFIED INVESTMENTS SERVICES, LL.C..
701 N. HERCULES, STE. F
CLEARWATER FL 33765

Sueet Address (P.0, Box Numiber is Not Accepiable)

City

FL | Zip Codo

8. The above namad enity submits this statement for the purpose of changing its regisiared office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept

tha obligations of registared agent.

SIGNATURE

Sagrigiure, typad (s prnied nerm of regrsiaied agenr and 2l ¢ BOphcable (NOTEi Regriewed Agent sanmiue requaed when iensusng] DATE
" FALE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
MLE MGR 3 Do nng [dchangs [ Addition
NAME HAASE, BARRY L PAME
STRECT ADDRESS | 7800 PERSIMMON TREE LANE, STE. 100 STREET AQDRESS
CRy-5T-2p | BETHESDA MD 20917 cly-51-2P L
e (mp - f me O ctiange [ Adcikon
NAME HAME
STREET ADBRESS SIREET ADLRESS
Cily-51-0% CITY.-ST-2P
INE O Detere e Clonangs [ Additon
NAME NANE
SFREE] ADORESS STREEN ADDRESS
ary-st-ap cuY-SI. 7P
TE - L7 s~ ““I me — o e ) tnange—— [ Anaition 1
NAME HAME
SIRLET ADDRESS STREET ADDRESS
ciy-Sr-np CliY-Si-IP
WILE [ petets e Ocnange 7 Acdilion
HAME NAME
STREET ADORESS SIREET ADDRESS
-9 Qry-st.m»
ImE 3 Deteta [T [change T Addilion
HAME KAME
STREE! ADDRESS SIREE| ADDRESS
oy-si-ap ory-51-IP

11. L hergby cerlily that the informalion supplied with this fling does not qualify for the axempton stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicalad on this report is Tue and accurale and that my signature shall have the same legal affect as if mads undar path; that | am a managing member or menager of the
limitad liabiity company o tha racerver or trustee empowerad to execule this reporn as required by Chaptaer 08, Florida Statutes.

(R \ Do —

SIGNATURE:

mé{oa m*'l;u NAME OF 5IGMNG WAMICING MEMNER, MANAGER, OR AUTHORIZED REFRESENTATIVE

\J



