/
2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ _. . ..Jan 20,2004 08:00 AM .

DOCUMENT # L99000006518 Secretary of State
1. Entity Name
LOUISA STREET PROPERTY, LLC
Principal Place of Eusines; . - Mailing Address 7
6000 EXCCUTIVE BOULEVARD, SUITE 700 6000 EXECUTIVE BOULEVARD, SUITE 700
ROCKVILLE, MD 20852 ROCKVILLE, MD 20852
01062004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRrTrp— ' FoeeaEe
52-2193099 ~ Not Applicable
" ) $5.00 additonal
5. Cestificate of Status Desired ) Fee Required

6. Nema and Addross of Cutrent Registered Agent [P

355 PLEMING STRELT o | DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

S iax ik T ST
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agemt, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i - P CE SN S P B N o s e T DA Sl B 44 Bl 3 st e =
Signalure, lyped or printad nama of regisiered luemar!_d!_n‘(l_u It appiicable. U\JOTE Regismred Agent slgmm- raqu'l'ed whm -ehsmmg] S —— Eﬁ_ E. - e —

Filing Fee is $50.00
Due by May 1, 2004

) ' MANAGING MEMBERS /MANAGERS I - —

e MGRM

v MEISEL, JOEL §

$TReE A00RESS | 6000 EXECUTIVE BOULEVARD, SUITE 700
orv-st-gp | ROCKWALLE,MD 20852 , ' RS

137
TIiLE 00 -80062-0
NAME
STREET ADERESS
CTY-5T. 7P

0i2 S0.060

TITLE
NAME

s 3 | DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TOLE

NAME

STREET ADDRESS
CiTy-ST-aP

TIME
NAME
STREET ADDRESS

City-8r-zip n

11. 1 herebyy certtify that the tnfarmauon supplied with this filing di
indicated on this report is true and accurate and that my sign
limited liability company or ghe receiver ot tiustee empowered

1 quality for the exemplion staled in Section 119.07(3)1), Flarida Stattes. | hurther certily that the information
shall have the same legal effect as if made under oathy, that | am a managing membar or manager of the
execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Jeet SrOveizet o e s?gnsfov

SIGNATURE AN)Y"P% OR PRINTED NAHE OF SIGNING MAN.AGING}EMHER. OR AUTHORIZED HEPFIESENTATIVE _ o Dae Daytime Phone &




