FILED
2004 LIMITED LIABILITY COMPANY Jun 21, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # M00000002289 06-21-2004 90139 014 ****50.00

1. Entity Name
AVENDRA, LLC -

DO NOT WRITE IN THIS SPACE i

LI kit R % st e e e e S I TG B b+ e i ot 4 DA B | T T e Fee Required- o, - —~—-1.

Principal Place of Business Mailing Address
702 KING FARM BLVD., STE. 600 702 KING FARM BLVD., STE. 600
ROCKVILLE, MD 20850 ROCKVILLE, MD 20850
i 03222003No Chg-LLC CR2E083 (10/03)

52.2278463 Not Applicable
5, Certificate of Status Desied ~ [J-— -/ $5.00 Additional

6. Name and Address of Current Registered Agent ) X

CORPORATION SERVICE COMPANY o - .
1201 HAYS STREET ’ Do NOT WR|TE
TALLAHASSEE, FL .32301-2525 IN THIS SPACE

8. The above named enttl’y submits this statement for | the purpose of. changlng its registered office or reg|siered agent, or both, in the State of Florida., | am familiar with, and accept

the obligations of registered agent ’ T e - Lt Cot
- J . — e e e i e —_ i eme e e eee - -
SIGNATURF
072 | Signature, typed o printec name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE

; : } =
Filing Fee is $50,00 '

- Due by September 8; 2004~ - v - - mmmemT s o
9. MANAGING MEMBERS/MANAGERS
TITLE P ’
NAME BAKER, DENNIS M

STREET ADDRESS | 702 KING'FARM BLVD., STE. 600
CITy-51-2IP ROCKVILLE, MD 20850

TITLE VP

NAME WEED, BRIAN G

STREET ADDRESS 702 KING FARM BLVD,, STE. 600
Cry-sT-2P ROCKVILLE, MD 20850

We___ . |VP . B e e R s i e b, S 8 iR 2 et i i B 35

NAME BEREY, MARK H

702 KING FARM BLVD., STE. 600 ;
iﬁzﬁjz?:ms ROCKVILLE, MD 20850 ” . DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Crry-g1-ZIP

. GIYV-5T-2P_

TILE
NAME - o A e :
STHEET ADDRESS | —emem = wmrmsrrmme - BT T . T e e

. TILE

NAME ) ) ] . . o e e e e

" STREET ADDRESS o wms crgdeafliw. o S — o |
"oy st-ap .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug.eyd accurate and that my signature shall have the sarme legal effect as if made under cath; that | am a managmg member or manager of the
limited liability company,o gcejver of trustee empoweread 1o'execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: (a/ /09‘ (3 \ §e50520

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Caytirng Phane 4




