L FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000097173 05-05-2008 90035 013 ***138.75

1. Entity Name

TOTAH INVESTMENTS, LLC

Principal Place of Business Mailing Address o

4733 BETHESDA AVENUE 4733 BETHESDA AVENUE

SUITE 530 SUITE 530 60039014

BETHESDA, MD 20814 BETHESDA, MD 20814 .

B R KSR AR TR
Suite, Apt. #, eic. Sutte, Apt. #, efc. 04082008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For

20-5681980 Not Applicable
Zip Country Zip Country 5. Centficato of Sialus Desied [ ?i.gg]lﬁidditional
8. Name and Addross of Current Registerad Agent 7. Nama and Address of New Reglstered Agent

Name

COPRORATION SERVICE COMPANY - —
1201 HAYS STREET . Street Address (P.O. Box Number is Not Acceptable) Y

TALLAHASSEE, FL. 32301

City FL | Zip Code

8. The above namad enlity 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 obtigations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tite ¥ applicatie INQTE: Regustered Agent signatura required when reinskating) DATE
p ‘ . ..
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 fCHANGES
TImLe GP 3 Delete TILE O change [ Addition
NAME TOTAH, NICOLE T NAME
SIREET ADDRESS | 600 JEFFERSON PLAZA, STE 500 STREET ADDRESS
ity -S1-2IP ROCKVILLE, MD 20850 CITY-5T- 2P
13 O petete TILE Ocnange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-21P CITY-5T-2P
THLE O elete TILE O change [ Additien
NAME . . - . - NAME - -
SIREET ADDRESS STREET ADDRESS
CITY-Si-2IP Iy -ST- 2P
IILE O celele TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIty -S1-2IF
TLE [ Oalete TILE [J Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDAESS
CITY -ST-2IP CITY -ST- P
10LE O petete TILE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-ZIP CITY -ST- I

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certity that the information
indicated on this regor is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
limited liabilily company or the rggeivar or rustes empowered 1o execute Lhis repori as required by Chapter 608, Florida Stalutes.

SIGNATURE: 4]30}0@ 240.34Y4. 300

EIGNATURE AND TYPED OR PRINTED NANE OF SIGNING HAP‘AGING vER lgﬂmAGER OR AUTHORIZED REFPRESENTATIVE Da Daytime Phone #




