File on or befote May 1, 1999 or Limited Llability Company will be
subject to a $ 400.00 LATE FEE.

[ Sute, Apt w.eflc. T T T T

LIMITED LIABILITY COMPANY <S3RE FLORIDA DEPARTMENT OF STATE
s Katherine Harrl
ANNUAL REPORT e Soctetary of State.
1999 DIVISION OF CORPORATIONS o
oo L e
FILING FEE | Annual Report $100.00 + $88.75 Corparation Supplemental Fee ' . ”
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 orDmited Liebing Company  DOCUMENT #

BACIENDA COMMUNITIES, L.C. 12. Principal Place ol Business Address

4340 EAST WEST HIGHWAY, SUITE 206 4340 EAST WEST HIGHWAY, SUIT

BETHESDA MD 20814 BETHESDA MD 20814
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

10/02/1998
Suite, Apt. #, etc. Suite, Apt #, efc T TR e = ___( _;,)p"ea -
s B T (e R WIS A o Frrwerey
=5 Couiy 7Tp__.___,.___l:m;y___ . |'s5. Date of Last Fleporl T F Cartificate of Status Desired
R ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenlOffice

CORPORATION SERVICE , COMPANY Name
1201 HAYS STRERT
TALLAHASSEE FL 32301 [ Sireet Address (P-O. Box Number is Not Acceptable)

E ’7"""ﬁ;J'iiﬁm5 W%

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submils this stalement for the Eur'pose:of‘chanb{ng
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by atlirmative vote of a majority of the maembers. | hereby accept the appointment
as registared agenl, and accept the obligations

SIGNATURE . L N _ . . DATE

o {RGg ke Ager LACEribt g Apfeira it (R Tk Flagstioaies A s o, 1] 1t b ame et o 2 1

10. Title Managing Members/Managers Business Strest Address City, State and Zip Code

MGRM| BUCCANEER COMMUNITIES,| 4340 EAST WEST HIGHWAY, SU BETHESDA MD

EE N L T T P
N3/03733--0110136-~1104
LEE B RO Iy SR & 2 2 8 i

Hi1gd.75

JBQD?E”“q'

11. 1 do hareby certify that the information supplied with this fiing does not quafy far the exemplion slated in Section 119.07(3) (1), Florida Stalules_ | furthercertify that the information
indicated on this annual repart is true and accurate and that my signature shall have the same fegal ellect as it made undor gath; that | am a managing member or manager of the
limited liability company or the receiver or trystee empowered to execute this repor as required by Chapter 608, Florida Statules, and that my name appears in Block 10, of on an

attachment with an address.
SIGNATURE: &‘V\f i [#v‘dk Cowery L Hn( < z/?j\/q(] Rei2 iy FE 4

“I Pl'\TUF«lQ FTYRLOOF PHIPTE [ PoaRAE G S0 BT 3 RIAR A G RAE R B8 AT S Ty L BEong #

ININSEIO R (12-98)



