[SERT.

SOV

Flle on or before May 1, 1998 or Limited Liabliity Company will be
sublect to a $ 400.00 LATE FEE.

LYMITED LIABILITY COMPANY ,,A«;_.'_f' %,
ANNUAL REPORT <

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F ' L E D
19908

oIV ‘S.GvcretaazzrsffJ of State .
F RATION
ISICN QO RPO 98 HAY "l P" 3! t‘s
FILING FEE | Annuat Report $100.00 + $88.75 Corporation Supplemental Fes | '
$186.75_| Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRt VARY 0 STATE
. Name and Malling Address DOCUMENT # ALLA”ASSLE FLOngA

. of Limiled Liabllity Company - L96000001035

1a. Principal Place of Business Address

GAS LIGHT JOINT VENTURE, L.C.

9410 ANNAPOLIS ROAD 9410 ANNAPOLIS ROAD
SUITE 200 SUITE 200
LANHAM MD 20701 LANHAM MD 20701
"2, Principal Flage of Business 8. Malling AGdres L 3. Date Organized or Qualiied | 3a. GiEle of Formation
0. Apt. ¥, elc. lte, Apl #, alc. Q gE{ % nB/ 1996 Fl,
SOU ev o OD 4 umber [ Apslied For

& Stal C"j State Not Applicable
52-2026495 [ Notappica
m(—%%p h :” o 0;.81 Lh—(’ej:nw 5. Date of Last Report 6. Certificate of Status Desired
E ()\SE\ a l 06"7 ‘ﬁ A et 5875 Addiional Fee Bequred

7 Name and Address of Current Reglstered Agent 8. Namo ahd Address of New Registered Agent/Otfice

Name

11000 PROSPERITY FARMS ROAD _
SUITE 301 . 2

PALM BEACH GARDENS FL 33410 e, APL. 7, 610

)

CRAFT, TOM Street Ad(g 5 (P.0. Bg (ﬁmr is &jaoec:méaé;e) o

City Zip Code

LSahln ~Deach FL 334D

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purposs of changing
tts registerad office or reglstared agent, orboth, inthe State of Florida. Such change was authorized by affirmative vote of 8 majority of the members. | hersby accept the appointmant
a8 fagisterad agent, and accept the obligations.

BIGNATURE DATE

[Rogisiered Agenl Accepling Apponimont)  (NOTE Registered Agant signature requirgd whon rainstating)

10. Tive Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| BLONDER, HARVEY

L84 Somens Edaensode ndl

MGRM| GILLILLAND, MIRIAM smmﬁﬂm—m MD CQ
KaUd Soonons (slowdbd ¢ Woster I

<00 ——
E}%.-’S --B%SU"-UID
’ *#E**IBB TS wE¥R183, 75

e

11. Ido hersby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3) {i), Florida Statutes. Ilurthercemlylhal the information
Indicated on this annualreport Is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liabllity company or 1he receiver or trystee empows to exacute this report as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an

attachment with an address.
vw_&h tforfis  dio-¥i1-0070

QI PRTE () NAME OF SIGHING MANAGING MFP\?{I[’H OR MANAGER Date Daytima Phone #

L e S — iy



