FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L04000082857 Secretary of State
1. Entity Name 01-28-2008 90069 048 ***138.75
MCGOVERN-RICHARDS REAL ESTATE HOLDINGS, LLC
Principal Place of Business Mailing Address
6723 WHITTIER AVE. 7901 IONES BRANCH DRIVE
SUITE 104 SUITE 210
MC LEAN, VA 22107 MCLEAN, VA 22102 o
|

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |uﬁ|]| I ||IH IIIH Iﬂﬂllmllm mnﬂ" lﬂll IMI Ilﬂ mmn

Suite, Apl. £, etc. Suite, Apt. #, etc. 01152008 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FEI Number Applied For

20-1906580 Not Applicable
Zp Country e Country 5. Cettificale of Status Desites [ g:ggq Addtionl
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registerod Agent
Name
ANDERSON, J. PATRICK
930 S. HARBOR CITY BLVD. Street Address (P.0O. Box Number is Not Acceptable)
SUITE 505
MELBOURNE, FL 32901
City FL I Zip Coge

8. The above named entily submits this stalement for the purpose of changing its registered ofiice or registered agent, or both, in the Siate of Florida. | am famifiar with, and accepl
the chligations of registered agent,

SIGNATURE
Sgnenas. typed of pratsd rame of cegetered agent Bnd e § apphoable (NOTE: Regaeredd Agert ssgnanure required wihen renstat ng) DATE

FILE NOW!!! FEE 1S $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM ~ [ Deiete e [Jchange [T Addition
NAME MCGOVERN, FRANK J NAME
STREET ADORESS | 7901 JONES BRANCH DRIVE STREET ADDRESS
CATY-S5T-2P MCLEAN, VA 22102 CITY-ST-2P
TME MGRM [ Detete TITLE [J Change [ Addition
NAME RICHARDS, JASON NAME
STREET ADDAESS | 7901 JONES BRANCH DRIVE STREET ADDRESS
CITY-ST-2P MCLEAN, VA 22102 CITY-ST-2P
TITLE T petete TIE {JChange ] Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-51-2P GITY-ST-2P
TLE {1 Detete TITE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-5T-2P CITY-S7-2P
TINE 1 petete TIMLE [ thange [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY-§T-2P
TE [T Detete TINLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-ST1-2P CITY-ST-2P

11. L hereby cestily that the information supplied with this filmg does not qualily for he exemptions contzined in Chapter 119, Fonda Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eflect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapler 608, Florids Statutes.

o

SIGNATURE: ; Zes 2
SR -2 of EXT S




