Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SEE*-% FLOND: DtiPA?TMEINT ?F STATE b SIFL ne T ay pf- STATE
atherine Harrls N1 o 6,5
ANNUAL REPORT Secretary of State ' - UTLPORATIONS

. 1999

l=lglLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$.188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ame and Mailir ress W
T"”‘ﬁ%%ﬁ%%sm??&%ﬁ%zs# LIMITED LIABILIT

BIVISION OF CORPORATIONS

28NN -3 My 32

COE[PANY - IIT ’ L.C. 1a. Principal Piace ol Business Address

5454 WISCONSIN AVENUE, SUITE 1015 9" 5454 WISCONSIN AVENUE, SUITE

CHEVY CHASE MD 20815 Q(A n CHEVY CHASE MD 20815
2 Pringipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

04/10/1998 FL
Suite, Apt. #, etc. Suite, Apt. #, e'lc‘;_' 4 T Nushe
/‘7/ ’ o ' EI Appliad For

City & State City & State 65 "08 / -3 2“3 9 [:l Not Applicable

i —t 5. Date o! Last Repart 6. Certificate of Status Desiraq
ip Country 2ip Country
S8 ¥y Additional Fre Hegunred D

7. Name and Address of Curreni Registered Agent 8. Name and Address of New Reglsiered Agent/Otfice
CONROY, J. THOMAS 1ITI name
3838 TAMIAMI TRAIL NORTH, SUITE 402
NAPLES FL 34103 Street Address {P.0. Box Number is Not Acceplable) ]

Suite, Apl F, etc

City 2ip Code
FL

®. Pursuant to the provisions ol Seclions 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this staternent tor the purpese of changing
its registered oflice or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority ofthe members | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ = . S e o ... DATF e e
IRegusloren] Agenl Accepling Apgp )nlu tr ANCIE Fie st Iitere 1Ag n|<g| ol i re ek whie el g

10. Title Managing Mermbers/Managers Business Street Address City, State and Zwp Code

MGR | GOLDBERG, GERALD I 5454 WISCONSIN AVENUE, SU,F CHEVY CHASE MD

E‘-’Eil:ll:}l) P e L LT e -
188 ?S Rk 105, T

11 lIdohereby certify that the information supphed with this filing does not quality lor the exemption statedin Section 1189 07(3) (1). Florida Statutes | lurther certity that the infarmation
indicated on this annual report s true and acturate and that my signature shall have the same legal effect as i made under cath, that | am a managing member or manager of the
hmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

atlachment with an address. G’_&— ffft'.. D -. &_ "’LDQE-I”{-?,—
SIGNATURE:

INHSE 1O R (12.98)

SIGMATURE SR TTRL O DFCPREE E 00 HAME ©8F 500170 RIAMAT g0 B R WAk b 1 T Vi B




