FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO7000069646 02-04-2008 90133 029 ***138.75
1. Entity Name
CAPITOL MARINA MANAGEMENT COMPANY, LLC
Principal Place of Business Mailing Acdress i 6 U u u b 6 3 H ’ o o
6000 EXECUTIVE BLVD 6000 EXECUTIVE BLVD '
700 700
ROCKVILLE, MD 20852  US ROCKVILLE, MD 20852 US
R KGN0 IR RENSAAIAER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
26~08 73877 Nt Applicable
Zp Gouniry Zip Country 5. Certificale of Status Desired [ ?ese-ggz L;::ﬂ:;lional
6. Nama and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent

Nama
CT CORPORATION
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ‘ Zip Code

8. Tha ahove named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. Iyped o printed name of registered agen! and tile if apphcani {MOTE. Regstered Agenl signatura requited whon remgiatng ) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wiil be $538.75 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O pelete TITLE [ Change [ Addition
NAME CAPITOL MARINA HOLDINGS, LLC NAME
STREET ADDRESS | 6000 EXECUTIVE BLVD, SUITE 700 SIREET ADDAESS
CITY-ST-2P ROCKVILLE, MD 20852 CITY-5T-2P
TLE O elete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CiTy-S1-2P
THLE [ Detete HITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CitY-§1-2IF CITY-57-2P
TILE ) Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P Cily-S1-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-2IP CITY-S1-21P
o
11. | heraby certify that the informjatjon supplied with this filing does not qualf % exemplicns conlained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report is tru

apd accurate and that my signature shal
limited liability company or thd

gfsame legal eflect as if made under oath; that | am a managing member or manager ¢! the
rpceiver of rustee empowered (o axegfte this re

port as required by Chapter 808, Florida Statutes.

SIGNATUR [~ 23-CF S04-3§1~2400

.
GNATURE AND TV#D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daybme Phone #

S~ (



