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

ANNUAL REPORT S b
DOCUMENT #L04000082857 ecretary of State
01-08-2007 90205 Q26 ****50.00

1. Entity Name
MCGOVERN-RICHARDS REAL ESTATE HCOLDINGS, LLC

Principal Place of Business Mailing Address
7907 JONES BRANCH DRIVE 7901 JONES BRANCH DRIVE
SUITE 21¢ SUITE 210
MCLEAN, VA 22102 MCLEAN, VA 22102 ‘ i l
| I i
T S RO
B T2 Mé’?&/ .
Sulte, Apt. #, etc. Suite, Apt. #, elc.

01042007  Chg-LLC CRZED83 (12/06)

.

Tl sl

[~

City & 52;e City & State 4. FEI Number Applied For
M , M L 20-1906690 Not Appliceble

Zip Counmy - . Zip Country - ) $5.00 Additional
Py ;-/y/ . ?X 5. Certificate of Status Desired a Foo Required
8. Namo and Address of Current Registerod Agent 7. Name and Address of Now Rogisterad Agent
vy Name
ANDERSON, J. PATRICK
930 8. HARBOR CITY BLVD. L 5 Street Address (P.C. Box Number is Not Acceplabie)
SUITE 505 -

MELBOURNE, FL 32901

‘ City FL I Zip Code

8. The above named entity submits this statbment 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

W,Wmmmimmmmmdmm. (MNOTE: Regmonad AQand Mgnanme maursed when revstehng) DATE

Dy ‘; -

Filing Fee I $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM [ Dekete TmE [J Change [ Addition
NAME MCGOVERN, FRANK J NAME
STREET ADORESS | 7901 JONES BRANCH DRIVE STREET ADDAESS
CITY-§1-ZP MCLEAN. VA 22102 CITY-ST-2P
TE MGRM [ Detete TILE [ Change  [] Addition
NAKE RICHARDS, JASON NAME
STREET ADDRESS | 7901 JONES BRANCH DRWE STREET ADDRESS
CIY-St-2P MCLEAN, VA 22102 CITY-ST-2P
TIRE 1 petete TITLE OcCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TITLE [ cetete IME [ Charge [ Adeiion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TILE [ vetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T. 2P CITY-ST-2P
TIE [3 Defete TITLE [ Crange  [] Adettion
NAME HANE
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CrY-SI-ZP

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 rue end accurale and that my signature shall have the same legal effeci 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.

SIGNATURE: ,




