2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16, 2005 08:00 AM
DOCUMENT # L99000009232 T a3 ” Secretary of State

1. Entity Name
INTERCHANGE CENTER INVESTORS, L.L..C.

Principal Placa of Business Mailieg Address o e

STE 330 P -BALTIMORE, MD 21202
ORLANDO, FL 32835 ) :

RGN

04122005Na Chy-LLC CHZE088 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FE| Number o Appiied For
59-3614298 Mot Applicable |

" . $5.00 addiional
5. Certificate of Status Desired || Foo Required

EEE i e g A it i T A 4 i S

6. Name and Address of Current Rogistered Agent

WILLIARD, JAMES G - N
300 SOUTH ORANGE AVENUE, SUITE 1000 ———j-—DO NOT WRlTE

ORLANDO, FL 32801 . . _IN THIS SPACE

8. The above named antity submits this statement for thg purpese of changing its registared office or registered agent, or bath, In the State of Florlda. | am familiar with, and accept
tha obligations of ragisterad agent,

SIGNATURE. — —

Sigrmiure, typed of Bintad name of raglsterad agent and e ¥ applicabila (NCTE. Fingistorad Agent signature required when rélnstaling) - DATE

—e—

Filin% Feo is $50.00

Due by May 1, 2005
B MANAGING MEMBERSMANAGERS I i ThhA T
Tne MGR - === ' e LTl it
NAME AB INTERCHANGE, INC. T g o
STREET ADORESS | 300 E. LOMBARD ST STE 1200 nnsand .
gr-st-zp | BALTIMORE, MD 21202 - N el e e S Y A0 18 50,00
finte MGR ) - ‘ o e e . —
NAME TRIAD INVESTORS, INC.

STREET ADDRESS | 300 E, LOMBARD ST STE 1200
CTY-5T-21P BALTIMORE, MD 21202

TMLE e M v R — o e B
NAME

vy DO NOT WRITE

e | o TT""IN THIS SPACE

STREET ADDRESS
CIry-57-39

TME i o S - -
HaME

STREET ADDRESS
CITY-5T-2P

TME ' C e
NAME

STREET ADDRESS
Ty -5T-1F

11. | hereby certif 'th'a_t t'h?l_n‘io‘rmaﬁon sdpbliad withﬁsrﬁling does not gqualify for the ekémp'ﬁo{-\ stated In Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this report is true ang-#curate and that my signature shall have the same lagal effect as if made under oath; that | am a managing memker cr manager of the

limited Hability company or the ségfiver or trusiee empowered 10 exaculé sy eport as required by Chapter 608, Florida Statules.

/

SIGNATURE;: ___ (Lt atdi . 4[ Moé 410131, 4082

——

BIGNATURE AND ﬁ;E‘D OR PRINTED MAME OF -SIGNING WANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE . (=51 Daytlme Prone #

Tt M. Zined ‘



