FILED
2007 LIMTER ASILISEOMPANY oty 12, 2007 8:00 am

DOCUMENT # L04000074581 Secretary of State
1. Entity Name 02-12-2007 90302 041 ****50.00
SARASQTA ONE LLC
Principal Ptace af Business Mailing Address
MARYLAND SCIENCE & TECHNOLOGY CENTER MARYLAND SCIENCE & TECHNOLOGY CENTER vvuitrJdou
48071 TELSA DRIVE, SUITE F 4801 TELSA DRIVE, SUITE F
BOWIE, MD 20715 US BOWIE, MD 20715  US
R IRNC IR M
Suite, Apl. #, efc. Sulte, Apt. #, etc. 01312007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1747133 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEISMAN, GARY T MGRM

8848 BLOOMFIELD BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34238

City FL Zip Code

8. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signaiure, typed or printod name of registersd agent ana title if pplicable {NOTE: Registered Agonlt signatule required whan reinstating} DATE

Filing Feoe is $50.00 Make check-payable-to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM 1 Delete TITLE [ Change [} Additien
NAME BERLINER, HENRY A JR. NAME
STREET ADDRESS | 4801 TELSA DRIVE, SUITEF STREET ADDRESS
CITY-ST- 2P BOWIE, MD 20715 CITY-§7-2IP
TILE MGRM [ Delere TITLE [ change [ Addition
NAME WEISMAN, GARY T NAME
STREET ADDRESS | 8848 BLOOMFIELD BOULEVARD STREET ADDRESS
CITY-8T-21P SARASQTA, FL 34238 CITY-ST-ZP
TTtE MGRM I Delete TITLE [ Change [ Addition
NAME GRECO, JOHN NAME
STREET ADDRESS | 900 BROCKIE LN STREET ADDRESS
CITY-ST-21P YORK, PA 17403 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-21P
TITLE O pelee TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-$T-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZIP

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

< /iA/(/ /‘3/‘}7‘97 jd/'ozé-z‘.?70$r
SIGNATURE: ZQSV'/*v ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




