FILED
2006 LIMITED LIABILITY COMPANY Jul 19, 2006 8:00 am

5 ANNUAL REPORT Secretary of State

ngNl;Jml:AENT # M00000001 209 07-19-2006 90093 023 ****50.00

HENRICHSEN/SIEGEL, P.L.L.C.

Principal Place of Business Mailing Address

1648 OSCEOLA STREET 1648 OSCEQLA STREET : 2 004 95 Vi 8

JACKSONVILLE, FL 32204. JACKSONVILLE, FL 32204

T S I ARRAT T oma
Sulte. Apt. #, etc. Suite. Apt. #. tc. 06222006  Chg-LLC CR2EOB3(11/05)
City & State City & State 4. FEI Number : * | Applied For

52-2210910 Not Applicable
Zip Country v Country 5. Cedtificate of Status Oesired [ Egggq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENRICHSEN, NEILL -

1648 OSCEOLA STREET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32204

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am famitiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, fyped or printed naime of registered agent and bie it applicabie. (NQTE. Registered Ageni signature required when reinsiating} DATE

Filing Fee is $50.00
Due by September 8, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O pelete TINLE O chenge 7 Acdition

NAME HENRICHSEN, NEIL L NAME

STREET ADDRESS | 1648 OSCEOLA STREET STREET ADDRESS

Ciry-57-2IP JACKSONVILLE, FL 32204 CITY-ST-Z1P

TILE MGRM ﬂ)eme e [ Change [ Addition

NAME SIEGEL, ERIC NAME

STREET ADDRESS | 5301 WISCONSIN AVENUE, NW SUITE 570 STREET ADDRESS

CITY-ST-ZP WASHINGTON, DC 20015 CTY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITy-ST-2IP CITY-ST-ZiP

TIFLE 3 detete TIMLE ) Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2IP Cry-sT-2iP

TITLE O petete T [ Ghange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIry-ST-7iP

TITLE TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-53-2IP jycmy-st-2e

11. 1 hereby certify that the inforndation supplied wih fhis fili {iali e exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this reporl i pHhave e same legal effect as if made under oath; thatf am a mafihging member or manager of the
limited liability compan 7 ute this fepon as required by Chapter 608, Florida Statujes.

SIGNATURE: _— 6 29 OC, VH-35/583

gy
SIGNATURE AMD TYFED OR PRINTED uus\s\mny’ , OR AUTHORIZED REPRESENTATIVE [ oue Daytime Phone




