FILED

Jun 04, 2007 8:00 am

2007 LIMITED LIABILITY COMFANY ,
ANNUAL REPORT 5 Secretary of State

DOCUMENT # L05000033966 03-03-2007 90253 00T ##7730.00
bﬁ%mgﬁ LAND, LLC

— e = 30009810

6106 MACARTHUR BLVD. 5106 MACARTHUR BLVD.
BETHESDA, MD 20816 BETHESDA, MD 20816 I L .
RS ST [ e W GRSV D

Suie. Apt. ¥. eic. Suita. Apt. #. etc. 02072007  Chg-LLC CRZE083 {12/06)

-~y
City & State City & State 4. FEI Number R Applied For
APPLIED FOR Nol Applicable
Ze Country Zp Couniry 5, Cenificale of Staus Desied (O ggggq Addiion|
8. Nama and Address of Currant Raglsiersd Agent 7. Name and Address of New Registerad Agant
Narme
C T CORPORATION SYSTEM
1200 SOUT]'I;PINE ISLAND ROAD Street Address {P.O. Box Number is Nol Acceplable)
PLANTATION, FL 33324
: Ciity FL l Zip Code

8, The abovernamad entity submits this stalement lor the purpose of changing its registered office or registered agent, or DotN, in ing Siale of Flarida. | arn tamiliar with. and accep!
the obligalions of registeres agent.

SIGNATURE 21 1
/. Sgrasue, YR O POt T O FOQRIE S Sgont dnd ki J ippkcatie ANOTE Regeiered AQOM SQNBILIE M a0 whan 1w iaing) DAJE
FI_'I',In Fae ia $60.00 Make check payabio to
Duw by May 1, 2007 Florida Department of Stato
9. - ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGR O oelete e O crange [ Addition
A PN MANAGEMENT, LLC NAME
STAEET ADORESS | 8106 MACARTHUR BLVD. STREEY ADDRESS
Ciry-sr-21p BETHESDA, MD 20818 CITY-§T- 2P
TITLE 2 ewse TiLe [ changs [T Adatipn
HAWE NAME
STREET ADORESS STREEF ADDRESS
CITY-SF- 20 CITY-ST-ZP
TIRLE 3 Oekete WILE [ Coange ] Agetuion
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY. ST 21
TINE O Dot THRE [ Change [ Adduron
HAME NAME
STREET ADDRESS STREET ALDRESS
CITv-51-7P CIry-St-29
THLE O oeere g O crange ) Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P oy -ST-29
ML O petete TiTLE O change [T Adadion
NAME NAME
STREET ADDAESS STREET ADODRESS
ChY-8H.2P CITY. ST-7IP

11. I hereby certily ihat the information supplied with 1s filing does not quakly tor the exemptions contained in Chapler 119, Flarida Statutes. | further gertily that the information
indicated on this report is trus and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member of manager of the
limited Uability company of 1he recerver or Irustees empowered 10 execure this repon as required by Chapter 608, Florida Staites.

SIGNATURE: /\7@.,0\. C--k)n-b*ﬁﬁﬂ, WA Deseetn q‘Lq-\o'A— 3.3‘-3,0—0-@9

AND TYFED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, ak ko ATIVE Dare Dayirm Phong #

)




