S082449% 00144

2008 LIMITED LI ABILITY COMP ANY 8/29/2008-90048-012-$150.00-5150.00
ANNUAL REPORT

DOCUMENT # L07000048932 £
1. Entity Name N‘JLLRt TARY OF STA ATE
PLRILC iSION OF CORPORATIONS
080cCT | :
Prinzipat Placa of Business Mailing Addrass s AH ” * i 5
10359 SWANSFIELD RD 10959 SWANSFIELD RD
COLUMBIA, MD 21044 COLUMBIA, MD 21044
P PO S s ARG ETAD VG G
Suite. Apl #, sic. ’ Suite, Apt. #, elc. 08262008  Chg-LLC CRIE0B3 (12/06)
City & State City & Staie 4, FEI Numbes Applied For
. LAY Not Applicable
fad Country ap [ Country 5. Cenilicate of Status Dasired [ figgqumm'
e 6. Name and Addrass of Currani Registersd Agent 7. Name and Address of New Registezed Agant
S Name
WINIKOFF, ANDREWY ..~
902 CLINT MOORE RD Streat Address (P.0. Box Number is Not Accaptabla)
132
BOCA RATON FL 33487
) City FL | Zip Code

B. Tha above namad gntity submits ihis slatemant for the purpose of changing its registered cilice or registered agant, or both, in the State ol Rorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. TG Of DANSO Tl Of ragrtierid SO8L Anc) ikt ¢ anphc st INOTE Regeisred Aponi S.gralrs roqured when rewsiang) OATE
FILE NOW!!! FEE IS $138.75 In accordance with 5. 807.193(2)(b), F.S., the limitea Make chack payable to
Due by September 12, 2008 Tiability company did not receive the prier notice. Florids Department of State
8. MANAGING MEMBERS / MANAGERS 1¢. ADDITIONS { CHANGES
nmne MGRM [ Ceints TILE O Crange [ Accition
MAME PARHAM, IRENE HAME
SIREET ADCRESS | 10959 SWANSFIELD RD $TREET ADDRESS
CITy.57-3p COLUMBIA, MD 21C44 City-s1-2p
TILE O Delete TITLE O change  [] Addition
RAE HAME
STREET ADORESS STREE| ADDRESS
CITY-ST- 7P [P BAN
T 7 Detete TITLE O crangs 3 Addition
HAME NAME
STREET ADDFESS SIREEE ADORESS
CTY-51-21P ory-51-0p
T O e L Clcrange (] Atdiion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CTy-5T-1P ory-5i-27
g O oetete TE O change [ Addition
NAWE NAME
STRECY ADDRESS SIREET ADDRESS.
CrY-5T- 1P oy 51.7P
TIE [ Deeee T [ crange [ Additicn
NAME HAME
. > REINSTATEMENT o703
410 B OFi ory-si-2p

11. | hereby centify Lhat the information supplied with this filing doas not quatly for the exemplions contained in Chapter 119, Florica Statutes. | lurther cerlify that the informaltion
indicatod on this seport rs true and accusale arl thal my signature shall have Ihe same legal effect as if made under oaih; that | am a managing Member or manag-r of the

limited dability company o tha r r of lrustee smpowerad (QW required by Chapiar 608, Florida Statuies.
20 O g
SIGNATURE: < R27ER 5.3

MATURE AND TYPED OR MUNTED NAME NING MAMAGING MIMBER, NANAGER, OR AUTHORIZED u-\\uummr. Cayime Prors »




