FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE

CIMITED LIABILITY COMPANY

Sandra B. Mortham t
ANNUAL REPORT Secretary of State D
) 1097 DIVISION OF CORPORATIONS - FILE T
m Annuel Report $100.00 + $103.75 Corporation Supplemental Fee g-} APR ‘ B PH ‘2. 25
- Make Check Payable To: FLORIDA DEPARTMENT OF STATE _
203.75 ake Check Payable To: FLORIDA DEPARTMENT OF STATE e tCM: TR O STA'[E

ot L Ui comess . DOCUMENT #,95000000505 TALLAHASSEE, FLORIDA

1a. Principal Place of Business Address

NINTH AVFNUE, L.C.

5454 WISCONSIN AVENUE b454 WISCONSIN AVENUE
SUITE 1015 CUITE 1015
CHEVY CHASE MD CHEVY CHASE MD
I above maiing address Is incorrect in any way, llne through Incorrect Information and emler correction in Black 2a.
2. Principal Flace of Business 2a, Mailing Address 3. Dalo Organized or Qualitied | 3a. Stale of Formation
Sulte, Apt. #, elc. Suite, Apl #, etc. )6/29/1995 fh
. 4, FEI Number D Appliad For
"Chy & Stale Cily & Stale 55-0554142 [ Mot Appicable
B3 oty 75 Comy 5. Date of Last Raport 6. Certifficate of Status Desired
20 8 I‘r 20 _6 "5_ )4 /02/1 996 58.75 Additionn! Fee Required
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name

GOLDBERG, GERAILD T

1790 GULFSHORE BLVD., SOUTH Strest Address (P.0. Box Number is Not Acceptable)
NAPLES FL 339240

Suite, Apt. ¥, etc.

City Zip Code

FL

9. Pursuant o 1he provisions of Sections 608.416 and 608 508, Florida Stalutes, the above-named limited liabllity company submits this statement for the purpose of changing
ite reglstared office or registersd agent, or bath, inthe Stato of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby accep1 the appointment
as regisierad agent, and accept the obligations.

SIGNATURE DATE
{Ragislored Agont Accopling Appointmierit)  [NOTE : Reg-siered Agent signalurc requirco whon reinstating}
10. Title Managing Members/Managers Business Straet Address City, State and Zip Code
MGRM (OLDBERG, GERALD I 1790 GULFSHORE BLVD,., SOUT NAPLES FI,

SODONE 152 305 ——
= e S R
- FARRZ03, TS w2013, 7R

ol

11. ldoherebycertify that the information suppliod with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. lfurher certify that tha information
Indicatad on this annual report is rue and accurate and that my signalure shall have tha same legal efiect as if made undar oath; that | am a managing mernber or manages of the
limited liability company or the receiver or frusiee empowered to exacute this report as requlred by Chapter 608, Floride Statules; and that my name appears in Blogk 10, oronan

attachment with an address. GELAL D> L yo Py .,5/2(2.

SIGNATURE: A/J/ A — %‘/f /;;7 Por-ds 7 K37/

SIGNATURE AND TWPEDOR PRINIED NAME OF SIGNING MANAG\WE!EH OR MANAGER Date Daylime Phone #

INHSE1IO R{12-96]




