FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY <58

L)

FLORIDA DEPARTMENT OF STATE FlI.ED
Sandra B. Mortham

ANNUAL. REPORT
IJ 1997 DIVISION OF CORPORATIONS 9TFEB -3 PH 2: 36
FILING FEE Annual Report $100.00 + $103.75 Corporstion . - ey
$203.75 | ke Chook Payable Tor FLORIDA DEPARTMENT OF STATE TEEEE}%@@EEOFLSJHAI[EA

e g s>, DOCUMENT #.95000000995

[“7a. Principal Place of Busingss AJGross
KONDOR, L.C.

119210 GLEN MILL RD L1910 GLEN MILIL: RD
POTOMAC MD 20854 POTOMAC MD 20854
It above mailing address is incorrect in any way, line through incorrect information and enter correclion in Block 2a.
2. Principal Place of Businass 2a. Mailing Address 3. Dals Organized of LIUaed | 3a. State of Formaton
2/26/1995 FL
Suite, Apt. #, olc. Suite, Apt. #, etc, ]
‘ 4. FEI Number . D Applied For
Zip Couritry i Country 5. Date of Last Repori 6 Certificate of Stalus Desired
7/2 2 1 996 S8 75 Adaihonal Fee Begoned D
7. Name and Address of Curreni Registered Agent B. Name and Addrassa of New Reglstered Agent
Name .
CANARY, NANCY H
125 WORTH AVE Sireel Address (P.0, Box Number Ix Noi Acceptable)
BUITE 117 . o ey i g S }
PALM BRACH FL 33480 Sulis, Ap. ¥, 6%c. LI l':il]%}ﬁ:ﬁ?/é}{%[l.‘ill ?]gas!.:.l_uug =
B0, TS Nekee21, 7%
City Zip Code

FL

—_—
9. Pursuant to the provisions of Sections 608.416 and 60B.508, Florida Stalutes, the above-named limited liability company submits this stalement for the purpose of changing
its registared office or ragistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members, | hereby accept the appointment
as regisiered agent, and accept the obligations.

SIGNATURE . DATE
(Regustered Agont Accepting Appontrient)  (NOTE Reqistered Agent signature requited when rginslaling]
10. Title Managing Membears/Managers Business Street Address City, State and Zip Code
MGR KOPPEL, GRACE A 119210 GLEN MILL RD BOTOMAC MD

JRY-d-97

11. Ido hereby certily that theinformation supplied with this filing doas not quality for the exemption stated in Section 119.07(3) {1}, Florida Statytes. | further certify that the information
indicated on this annual report is true and accurate 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 fiability company or the recaiver or trusles empowered to executg this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, oron an

attachment with an address. G R AcE A.,U E s Pe
SIGNATURE:

DaYe Daytima Phond #

INHSE10 R{12-96)



