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

_— FILED
LIMITED LIABILITY COMPANY £3¥  FLORIDA DEPARTMENT OF STATE SECRETARY OF 8TA
AL RS Sandra B. Mortham DIVISION OoF CGRPDRATIONS

ANNUAL REPORT Secretary of State

; y
1998 o DIVISION OF CORPORATIONS 98 MAR 23 PN 3: 52
o
FILING FEE | Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE & 3\1
: e AN A IngW 3

of Limited Liability Company 197000000 65 9

1a. Frincipal Place of Buslness Address

WELCOME HOMES-~BOCA, L.L.C.

5530 WISCONSIN AVENUE 5530 WISCONSIN AVENUE

SUITE 900 SUITE 900

CHEVY CHASE MD 20815 CHEVY CHASE MD 20815
2. Principal Place of Busness Za. Malling Address 3. Date Organized or Gualfled | 3a. Siate of Formation
Bute, At ¥, Bic, Sule, Apl. ¥, oiC. _10&(“1.35113.93 FL

) umoer E] Applied For
‘City & State City & State 52-2047560 D Not Applicable
% ooty 7 ouniy 6. Date of Last Report B, Certificate of Status Desired
&H /4 Addihonal | eo Heguiced
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registersd Agent/Otfica

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Stroet Address {P.O. Box Number Is Not Acceptable)

PLANTATION FL 33324

[ Sulte, Apt. &, eic.

City 2Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registared agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of 8 majority of the membors. | hereby accept the appointmem
as ragistored agen, and accepi tha obligations.

SIGNATURE DATE

(Registered Agant Accepting Appointment]  (NOTE- Rogislered Agent signature reqJired when reinstating)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM] WELCOME HOMES, INC, 5530 WISCONSIN AVENUE CHEVY CHASE MD

8 A 5 2 P e e
(I3 G Dl 1 (3-~011 ?
EEHRIO.TS  dwawing, 75

\
11.Xdo hereby cerlify that the information supplied with this filing does nobqualify forthe exemption stated in Section 119.07(3) (i), Ftorida Statutes. | further certify that the information

Indicatad on this annual repor is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to executa this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, of on an

attachmant with an address. WELCONE HOM ]
SIGNATURE: B ‘

Stantey'R. Zupnik, Pres, 3/3/98 301-951-0900

]
P NUMVSF SIGNING MANAGING MEMBER OR MANAGER Date Oaylime Phone #




