.

. . S082a499%00 14|

- 2008 LIMITED LIABILITY COMPANY 8/29/1008-90048-009-5150.00-5150.00

ANNUAL REPORT

FilLED
DOCUMENT # L07000048923 S CRE TANY ok STATE
1. Entity Name 31V
BAST T 310N OF CORPORATIONS
080CT I5 AMII: |5

Principal Place of Business Mailing Aodrass
10959 SWANSFIELD RD 10959 SWANSFIELD RD
COLUMBIA, MD 21044 COLUMBIA, MD 21044 50009732
e S| USRI

Suite, Apt. #, alc. Suile, ApL. ¥, alc. 08202008 Chg-LLC CR2ZE082 (12/06)

Cily & State Cily & State 4. FEI Number Apphiad For

Not Applicable
ap Country Zp Country 5. Cerilicat o Staws Desied [ Ei-ggq Addtional
— - 8. Name and Address of Current Registersd Ag:nl 7. Name and Address of New Rogistsred Agent
Name
WINIKOFF, ANDREW
902CLINT MOORE RD Sireat Address (P.0. Box Number is Not Accaptable)
132
BOCA RATON, FL 33487
" Cily FL | Zip Coda

8. The above narned entity jubmits this statement lor tha purpose ol changing its regisiered oflice or registersd agent, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of registedd agent.

SIGNATURE

Soreiry. ryord o D_‘tléi :.fcﬁ rogaerd agent and poe & pORCADE INOTE FoGRltrgd Agiet morsturs recused whish (enatatre)) DAlE
e
FILE NOWI!! FEE \S $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
Due by Septnmbg{ 12, 2008 fiability company did not receive 1he prior notice, Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
THTLE MGRM 2 Detels 0T ' [ Caape [ Addision
NAME PARHAM, IRENE HAME
STREET ADCRESS | 10959 SWANSFIELD RD STREE! ADDRESS
CITY-51-117 COLUMBIA, MD 21044 ciry. §1-zip
TinE [ Deteze TILE [ changs [ Asduion
HAWE NAME
STREEY ADDRESS STREET ADORESS
CITY-51-29 LirY-$1-2p
3 O Deiete e CJChange [ Addition
e e
SFREET ADORESS . STREE) ADDRESS
CHY-57-2P CIrY-SI1- 3P
TME O Dalete THRE [ Change ] Addition
HAME NAME
STREET ADDHESS STREE] ADDRESS
on-st-ap cIY-S1- 2P
WILE O Deerr niLE O Cmage ) Axtition
HAME HAME
STREET ADDRESS STREED SDORESS
CTy-51-2P CITY-S1-BF
e [ Dekee TiME [ Craage [ Addition
NAVE NAME
STREET ADDRESS SHREET ADDRESS REINSTATEMENT aooa
CIY-ST- 2P CHY-51-2P s T ST RO

11. | nereby cenity that tne information supplied with this filing does not gualily for the exemplions centained in Chapter 119, Flarida Sialutes. | further cextily that the inl-rmation
indicaled on this report is true and accurate and that my Signaiure shall have the same lagal allect as if made undar oath; that | em a managing member or manager of the
hmited liability comparty or the receiver o¢ Irusiea ampewad to exeguts this report as required by Chapior 608, Fiorida Slatutes.

SIGNATURE: Lk 9.\ L LY N —.

NATURE AND TYPED DR PRINTED NAME OF BICAMS MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE




