FILED

2007 LIMITED LIABILITY COMPANY Apr 23, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L06000036892 04-23-2007 90357 006 ****50.00

1. Entity Name
HUNTINGTON AT SUNDANCE GP, LLC

[T RY)
Principal Place of Business Mailing Address - . q u “ (20
11200 ROCKVILLE PIKE, SUITE 502 11200 ROCKVILLE PIKE, SUITE 502 '
ROCKVILLE, MD 20852 ROCKVILLE, MD 20852
R KRR AR
Suita, Apt. #, etc. Suits, Apt. #, elc. 01122007 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4, FEI Number Appliad For
." c %87 9 Ia" Nol Applicable
Zio Country i Country 5. Certificate of Status Desired 0 Ease’gi 3:’:(;“0"33
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
*
City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageni and title if apphcable (NOTE: Registersd Agent signatura requised whav reinstating} DATE

Filing Fee is $50.00 Make check payable to -

Due by May 1, ZQOT Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e . MGR . [ pelete TILE [ Change [ Addition
NAME HUNTINGTON AT SUNDANCE MANAGER, INC. NAME
STREET ADORESS | 11200 ROCKVILLE PIKE, SUITE 502 STREET ADDRESS
CiTy-57-219 ROCKVILLE, MD 20852 CITY-ST-21P
TILE O Dekete TITLE MGRM [J Change  BR) Addition
NAME NAME HUNTINGTON AT SUMNDANCE HulDiNG S, 1P
STREET ADDRESS STREET ADDRESS | ] 200 EOCEN IWE AKE | SUrTE 50
CITY-ST-2P city-s7-zP LOCKIWLE MD 2086 —
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIlY-5T-2IP CIrY-SI-2P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiLE T Delate TITLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CITY-ST-2IP
)13 O Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CiTy-81-2P

11. { hereby certify that tha information supplied with this filing doas not qualify for tha exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing mambar or manager of the
limited fiability company ar the receiver or trustea empowerad to execute this raport as required by Chapler 608, Florida Stalutes.

SIGNATURE: ,@u 5. Laffudl- %A 7 (3003454300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylime Phone ¥




