2005 LIMITED 'E'IAIB.ILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000082857

1. Entity Name

MCGOVERN-RICHARDS REAL ESTATE HOLDINGS, LLC

'

Principai Place of Business ! Mailing Address
7907 IONES BRANCH DRIVE 7901 JONES BRANCH DRIVE
SUITE 210 SUITE 210

MCLEAN, VA 22102

MCLEAN, VA 22102

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90059 001 ****25.00
01-10-2005 90059 002 ****25.00

WAL W e e e —

T

01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applieg For
P =P P 1Mot Applicable
Zip Country Zip Country . i 55_00 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name an¢t Address of New Registered Agent
Name

ANDERSON, J. PATRICK
930 S. HARBOR CITY BLVD.
SUITE 505

MELBOURNE, FL 32901

Street Address (P.O. Box Number is Noi Acceptable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered affice or regisiered agent, or both, in the State of Rorida. | am tamfliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pinted name of regisiered agenl and Lo i applicable

{NOTE: Registorad Agani signatura requred when renstatog)

DATE

Filing Foe Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ belete TITLE [ Change [} Acdition
NAME MCGOVERN, FRANK J NAME
STREET ADDRESS 1 7901 JONES BRANCH DRIVE STREET ADDRESS
CITY-51-2P MCLEAN, VA 221062 CITY-57-2IP
TIMLE MGRM 3 Delete TITLE [ Change [ Addition
MAME RICHARDS, JASON NAME
STREETADDRESS | 7901 JONES BRANCH DRIVE STRELT ADORESS
CITY-§T-2IP MCLEAN, VA 22102 CITY-§7-2PP
TITLE ™ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TLE [1change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-81-2P
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-21P
T O pelete TTLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-§T-2)P

11. 1 hereby certity that the information supplied with this fiing does not gualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. t turther centify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.




