FILED

2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000126081 04-29-2008 90026 018 ***138.75
1. Entity Name
QUANTICO BUILDING G, LLC
Principal Place of Business Mailing Address byys =¥
1007 EAST TELECOM DRIVE 1001 EAST TELECOM DRIVE
BOCA RATON, FL 33431 BOCA RATON, FL 33431 .
T T B KON A A
Suite, Apt. #, slc. Suite, Apl. #, etc. 02082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEt Number Applied For
d& - /g7¢éo\ O Not Applicabla
& Couriry Zp Couniry 5. Certificate of Status Desired ] Eeig?q L’:E:;“"“'
6. Name and Address of Current Ragistered Agent 7. Namg¢ and Address of New Registered Agent
Namea
CORPCRATION SERVICE COMPANY
1201 HAYS STREET Streat Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The above named 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 obligaticns of registered agent.

SIGNATURE
Signature, typed or pantad name of regisiared agent and stle il applicable. {NOTE: Registered Agen! Sipnatune requird when remstaing) DATE

FILE NOWIll 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
TITLE MGR O Delete TITLE (O Change [ Adeition
NAME SILVER, LARRY D NAME
STREET ADORESS | 10001 EAST TELECOM DRIVE STREET ADDRESS
CiTY-ST-21P BOCA RATON, FL 33431 CITY-ST-2IP
TILE MGR [ Delete TILE [J) Change (] Addition
NAME HONAKER, B. JUDSON JR. NAME
STREETADDRESS | 1207 CENTRAL PARK BLVD. STREET ADDRESS
CITY-ST-2IP FREDERICKSBURG, VA 22401 CITY-ST-2IP
TILE U Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAZSS
CITY-ST-2IP CITY-ST-7P
TITLE J Detele TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2iP
TMLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-21P
JITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | haraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing mamber or manager of the
limited liability company or the raceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: w \jeSS&A-f‘HﬁhOLLSU, dio 4l [o& 5619815252,

SIGNATURE AND TYPED INTED NAH%OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Daybme Phone #




