2008 LIMITED LIABILITY COMPANY ‘ ' FILED
ANNUAL REPORT . . Apr 16, 2008 08:00 A

DOCUMENT # L06000088887 Secretary of State

1. Entty Name
ANNIE'S PLACE AT POMPANQ, L.L.C.

Principal Place of Business Mailing Address
6500 MAUREEN COURT 6500 MAUREEN COURT
CHEVERLY, MD 20785 CHEVERLY, MD 20785

A0 O

04092008No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
84-1717286 Not Applicable
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.
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- 9. MANAGING MEMBERS/MANAGERS
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TITLE MGRM
NAME BLUNT, ROBERT L
STREET ADDRESS | 6500 MAUREEN COURT
CITy-s1-2IP CHEVERLY, MD 20785
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NAME BLUNT, ANNIE L

STREET ADDRESS | 6500 MAUREEN COURT
CrTY.§T-1P CHEVERLY, MD 20785
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11. | hereby certify that the information supplied with this filng does not qualify for ihe exempticns contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
imited hability company or the raceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
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