File on or hefore May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <F% FLORIDA DEPARTMENT OF STATE FILED
v Sandra B. Mortham
ANNUAL REPORT Secretary of State
Q08 . DIVISION OF CORPORATIONS o8 MAY -4 PM L: 09
e —— o
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SECRETARY OF STATE
i 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE TM‘ LAHASS{E. rLOR[DA
o Labing comeey  DOCUMENT # L96000001113
1a. Princlpal Place of Business Address
MANUFACTURED LIC
1835 UNIVERSITY BLVD, 1835 UNIVERSITY BLVD.
SUITE 200 SUITE 200
HYATTSVILLE MD 20783 HYATTSVILLE MD 20783
T, Brincipal Place of Business 28, Mailing Address 3. Date Orgamized or Quaifiod | 3a. Stale of Formation
Bulte, AL, ¥, o1c. Suite, Apl. ¥, oio. A0 Iﬁ b/e EL 996 FL '
52‘203‘{517 DApphedFor
GW & Stale City & State .
APPLI ED FOR D Not Applicable
, 5. Date of Last Report G. Centificate of Status Desired
Zip Country Zip Country
AR /1471807 St 75 Addibenal bee Hequined D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Otiice
Name

HIQ CORPORATE SERVICES, INC.

526 EAST PARK AVENUE

SUITE 200 SUlle, At ¥, € UM HID S T 35004
TALLAHASSEE FL 32301 ulte. ApL ¥, eic. WL L =t Y S e e~ —

| 05879820 T0T4~—025

iy ¥ 3R TER PR IR TS
FL

9. Pursuant to the provisions of Sactions 608.416 and 608.508. Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
tts reglstarad office or registered agent. or both, in the State of Florida. Such change was authorized by affirmative vote of 8 majority of the mambers, | hereby accept the appointment
a8 ragisterad agent, and accept the obligations.

Straet Address (P.O. Box Number is Not Azceptable)

SIGNATURE DATE

(Reguierad Agont Accepuing Appsointmant)  {NOTE Fegislarad Agent signature rsquined when reinstating)
10, Title Managing Members/Managers Business Streat Address City, State and Zip Code
MGRM| BROWN, SIDNEY J 1835 UNIVERSITY BLVD., SUI| HYATTSVILLE MD

VAN | /
| 55

11. tdo hereby certify that theinformation supplied with this filing does not qualify for the exemption statadin Section 119.07(3) (i), Florida Statutes. |further certify that the information
Indicaied on this annual repert 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 lability company or the recelver or lrustee empowered ko execute this repor as required by Chapter 608, Fiorida Statutas; and that my name appears in Block 10, of on an

smnmunW-——; Sistney T Grow, Miwsgrg Mo HoallE |,

SIGMATURE ANDTYIED OF PFIIN]EI’MNG MANAGING MFRBER OR MANAGER Dat

TR I D 11 O 7Y



