FILED
2007 LIMITED LIABILIYY COMPANY Jan 08, 2007 8:00 am

DOCUMENT #L04000082380 Secretary of State
1. Entity Name 01-08-2007 90205 001 ****50.00
MCGOVERN PLAN REAL ESTATE HOLDINGS, LLC
Principal Place of Business Mailing Address
7907 JONES BRANCH DR 3401 LAGOVISTA COURT
SUITE 210 GREAT FALLS, VA 22066
MC LEAN, VA 22102 : } :
2. Principal Place of Business - No F.0. Box # 3. Mailing Address I ﬂm |m I]ll IIM |I|ﬂ 'IM“]IHWI II | ’l[l] |HI] I]l |"|
A 773 / Ut s
Sute. Apt ¥, elc. Sutte. Apt. #, etc. 01042007  Chg-LLG GR2E083 (12/06)
Sk s
City & State T, B City & State 4. FEI Number Applied For
/Vé_/é;’,q,‘/ Y74 20-1888399 Rot Appiicabie
(-" ‘;?;;;/m Zp Country 8. Ceitificate of Status Desired O Ei‘ggqm:;’m'
6. Name’un:A;dmu of Current Registered Agent 7. Name and Addraas of New Reg Agent
. R Name
ANDERSON, PATRICK i
930 8. HARBOR CITY BOULEVARD STE. 505 Street Address {F.0. Box Number is Not Acceptabie)
MELBOURNE FL 32901
o ‘,' n‘ ‘.l
L Sl v FL | 7

8. The abuve named enlity suﬁm_gs)hls statement for the purpose of changing its registered office of registered agent. or both. in the State of Florida. | am familiar with, and accept
the abligations of registered, agonl

SIGNATURE i
‘Sgmature. typed o priced neme of regrstorod spent snd tie f adolcabie. (NOTE: F Agert i) wihiean DATE
FIIIn Fee is $50.00 Make check payable to
%y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Detete LE [0 Ctange [ Aocition
HAME FRANK J. MCGOVERN PROFIT SHARING PLAN NAME
STREETADDAESS | 9401 LAGOVISTA COURT STREET ADDRESS
CITY-81-2¢ GREAT FALLS, VA 22066 Cry-ST-2P
TILE T petete TWRE [J change (O] Adeition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-57-ZP CriY-ST-2P
TMLE O pelere e [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-ZP CITY-ST-ZP
THLE O petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-St-2P
TME [ petete e [ Crange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-- -2 CITY-ST-ZP
TIE [ Detete TIE Ol crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P

11. | hereby certify that the information supptied 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 shalt have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Horida Statutes.

SIGNATURE:




