, FILED

2008 LIMITED LIABILITY COMPANY May 13,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000036892 T 05-13-2008 90067 008 ***138.75
1. Entity Name {%{?}%
!;‘,;r,‘_-':"“‘

HUNTINGTON AT SUNDANCE GP, LLC ‘E‘W
Principal Place ol Businsss Mailing Address : B “ U 4 “ 3 3 6
11200 ROCKVILLE PIKE, SUITE 502 11200 ROCKVILLE PIKE, SUITE 502
ROCKVILLE, MD 20852 ROCKVILLE, MD 20852
R LT

Suite, Apt. #, elc. Suite, Apt. #, etc. 03282008 Chg-LLC CR2E083 (12/06)

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

20-4687912 Not Applicable
Zip Country e Country 5. Certificate of Status Desired a ?ese'ggq ;ﬁ:}i""a'
6. ' Narne and Address of Current Reglstered Agent 7. Name and Address of Now Reglsterad Agant
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

8. The above iamed endity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Pbli;';ations ol regisw_eq agent.
""‘-‘_l,;, Rk S

SlGNA_.TUFIE,
- *"Bignature, typed or prinied nams of registared agent and litle il appiCEDIs {NOTE: Regisiered Ageni signalure raquirted when reinglaling) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR N ’ O eiete TMLE [J Change [ Addition
NAME HUNTINGTON AT SUNDANCE MANAGER, INC. NAME
STREET ADORESS | 11200 ROCKVILLE PIKE, SUITE 502 STREET ADORESS
Ciry-81- 7 ROCKVILLE, MD 20852 CITY-ST-21P
TIMLE MGRM ' O betete 1ME B change ] Addition
NAME HUNTINGTON AT SUNDANCE HOLDINGS, LP HAME PIKE .
STREET ADDRESS | 11200 ROCKVILLE AVE STE 502 seer oress | 11200 gockvitl€ FIRE, SutTe 503-
Ciry-sr1-29 ROCKVILLE, MD 20852 CI3y-Si-2p
TiTLE O pelete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-SI1-7P
TILE O petete TMLE O Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TME 3 velete TIRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TLE O petete TILE [1cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. | hareby certify that tha informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal alffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivefu«stee empowered to execule this raport as requirad by Chapter 608, Florida Statutaes.

SIGNATURE: lo 5 é/‘“fj ' 7//"( { 301) 9454300

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




