. FILE NOW: Feeafter May 1,wlllbe $588.75 APPROVED

LIMITED LIABILITY COMPANY SEJHRS  FLORIDA DEPARTMENT OF STATE FILED
LA Sandra B. Mo m
ANNUAL REPORT W Secretaty of State
1907 e DIVISION OF CORPORATIONS 199 HM 14 M 908
FILING FEE . Annual Report $100.00 + 5103 76 Corporation !upplomnul ) I SEC RETARY UF STATE

$ 203.75 ke Check Payable To: F FSTATE |  TALLAHASSEE, FLORIDA

1. Name and Mailing Address

Narmc srs Mallng Address ™ DOCUMENT #.96000001113

1&. Principal Place of Busingss Adg
MANUFACTURED LLC 8. Principal Place of Business Address

1835 UNIVERSITY BLVD. L 835 UNIVERSITY BLVD,
SUITE 200 BUITE 200
HYATTSVILLE MD 20783 HYATTSVILLE MD 20783
If above maitng address is incorrect in any way, line through incorrect information and eniler corraation in Block 2a.
2 Principal Place of Business 28. Malling Address 3. Dale Organized or Quaimied | a8, Siale of Formation
Suite, Apt. #, atc. “Sulte, Apl. ¥, etc. FL
Applied For
City & State City & State D Not Applicable
75 Coriy Y v &. Date of Last Report - 8. Carlificate of Status Desired
7. Name and Addreas of Current Registersd Agent 8. Name and Addrass of New Reglstersd Agent
Name N
HTQ CORPORATE SERVICES, INC. .
26 EAST PARK AVENUE ~Eiroet Address (P.0. Box Nurber s Not Reoepiable)

SUTE 200
I'ALLAHASSEY FL 32301

B=-007
WRRKZ03, 75 WPRKECE, 75

Ciy Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florkia Statutes, the abave-named limited liability company submits this staternent for the purpose of changing
its registerad office or ragistered agent, or both, in the State of Fiorida. Such change was authorized by aHirmative vole of & majority of the members. | hereby accept the appolniment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Rogisterad Aganl Accapting Appantment}  (NOTE' Ragistered Agent signature réquired when reinslaling)
10. Title Maniaging Members/Managers Business Street Address City, State andi Zip Code
MGRM BROWN, SIDNEY J 1835 UNIVERSITY BLVD., SUI HYATTSVILLE MD

t

. gl

11. Ideheraby certify that theinformation supplied with this filing does not quality for the exemption stated in Bection 118.07(3} (1), Fiorida Statutes. ) further certify ihat the Information
indicaled on this annugl raport is true ang accurate and that my signature shell have the same legal eftect as if made under oath; 1hat | am & managing membar or manager of the

limited Rability company or the recelver or trustee empo ule this report as required by Chapter 08, Florkda Sta!ute that rpy name Block 10, or on an
attachment with an address, r 7 B?';obgc’_z-ss LY
SIGNATURE: = T D STone 7. BRoww, mn—r\/ﬁvmé mEmBA.

snaw PRINTED NAME OF SIGNINGMAMASTIETMEMEER OF MANAGER Daytime Phone §

INHSE10 R(12-96)



