2006 LIMITED LIABILITY -COMPANY‘

ANNUAL REPORT

FILED

DOCUMENT #L05000005172

1. Entity Name
616 CAROLINE STREET, L.L.C.

Frincipal Place of Business

8023 FENWAY ROAD
BETHESDA, MD 20817

Mailing Address )

8023 FENWAY ROAD
BETHESDA, MD 20817

e M AU

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. 4. elc.

Suite, Apt. #, elc.

Chg-LLC

Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90268 031 ****50.00

v

T )

03152006 CR2E083 {(11/05)
City & State City & State 4, FEI Number Applied For
K Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired | $5'00 A_ddilional
Fee Required
—— €.-Name and Address of Current Ragisterad Agent- 7. Name and Address of New Registered Agent
Name ’ ' i . B e

COVAN, DIANE T ESQ
1901 FOGARTY AVENUE, SUITE #1
KEY WEST.;fb 33040

Straet Addrass (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemant 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 ol registered agent.

SIGNATUHE R
ggamrs ryped or printed nama of registered agent and utla if applicable [NOTE: Registered Agent signature required when reinstating) . U PATE .
.'Filing F‘eejs $50.00 ' ! -Make check payable to
Due by:May 1, 2006 ! Florida Deparitment of State
9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES LR ST e
TILE MGRM ~ O Celete TITLE mG R o (3 Ghange *. L] Addition
HAME DEUTSCH, DANIEL HAME PoLTORS MARC
SIREET ADDRESS | 8023 FENWAY ROAD smectaponess | 39 23 QUESAPRSg STRSET NwW
or-st-zp | BETHESDA, MD 20817 o5 | WASHING 7o, ¢ 2001
TILE MGR 0 Detete TITLE mE e [JChange L] Addition
HAME DEUTSCH, JUDITH N vourars MARY
STREET ADORESS | 8023 FENWAY ROAD smeanoness (3523 QUETAPA sTPSeT N
CITY-ST-21P BETHESDA, MD 20817 City-ST1-2P WASHINGTO } DC. oy
TILE [ Delete TITLE [ crange [ Addilion
NAME _ N B NAME
STREET ADDRESS STREET ADDRESS ) -
CITY-ST-2IP CITY-S1-7P
TITLE O delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-7IP
THLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-ZIP o . .
TITLE &) O Delete TME * et [change [ Aodition
NAE . NAME o ’ to
STAEET ADDRESS R v STREET ADDRESS ool
CITY-ST-2F ~ ) CITY-ST-2P : ‘

11. | hareby certify that the information supplied with this filing qoes riat quality for the exemptions contained in Chapter 119, Florida Statutes. | turiher certify that the information
indicatad on this report is true and accurate and that rny sighatuge'shall have the same lagal ellect as il made under oath; that | am a managing member or manager ol the
CIL

NANIE L T ¥UTCH

bBcute this report as requirad by Chapter 808, Florida Statutes.

PLYS

223 LG39

limited liability company oithe receive) 7
SIGNATL!RAS/J/\Z

URE AND TYPED OR PRINTE}' WNAME OF sachM MEMEER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

3pis]oe
Date

Dayumne Phone #




