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

ANNUAL REPORT | Secretary of State

DOCUMENT # LO7000070529 02-04-2008 90133 030 ***138.75
1. Entity Name
CAPITOL MARINA HOLDINGS, LLC
Principal Place of Business Mailing Address B““ YJuvov
6000 EXECUTIVE BLVD 6000 EXECUTIVE BLVD o
700 700
ROCKVILLE, MD 20852  US ROCKVILLE, MD 20852 US ’
o S e B[S UG R
Suite, Apt. #, etc. Suita, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Ae-0c07(5/ Not Applicable
Zip Country Zie Country 5. Ceriificate of Status Desired (] ?i.ggq Srd:ci]tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION
1200 SOUTH PINE ISLAND RQAD Sueet Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Siate of Prorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of regisicred agent and kitle # appkcabie. (NQTE: Regisiercd Agerd signature fequired when reinstating) DATE

FILE NOWI!! 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 /CHANGES
TITLE MGR O Delete TITLE [J Change [ Addition
NAME MEISEL, JOEL S NAME
STREET ADDRESS | 6000 EXECUTIVE BLVD, SUITE 700 STREET ADDRESS
CITY-8T-21P ROCKVILLE, MD 20852 CITY-ST-2IP
TILE ] Delete TITLE [JChange  [] Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP
TITLE O Delale TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AGORESS
CITY-ST-21P CITY-ST-IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Detete TIILE [0 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O velete HITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

11. | hereby certify that the information gafplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report is true and/cclirate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the radge or trustee empowered to execute this rgedf as required by Chapter 808, Florida Statutes.

/- A3 o¥ 3o -EF1~7PCw

Dayume Pnone #

SIGNATUS'B“;E:

AE AND TYPED% BRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
[

N



