2005 LIMITED LIABILITY COMPANY &

REINSTATEMENT \$ S

7 N
DO_CUMENT # M00000002289 o ?f 5 L
1. Entity Name oSy :
AVENDRA, LLC L lsTE
Ar
Principal Place of Business Mailing Address 4 ]0 e 2
702 KING FARM BLVD., STE. 600 702 KING FARM BLVD., STE. 600
ROCKVILLE, MD 20850 ROCKVILLE, MD 20850
Suite, Apt. #, etc. Suite, Apt. #, elc. 12012005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEl Number Applied For
52-2278463 Not Applicable
Zo Country Zip Country 5. Certificate of Stalus Desired A $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this statement for the purpose of chan er tered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. gﬁﬁvﬁ ﬁgg“éﬁiﬁgf
Vice President and /9_/5/9 s
SIGNATURE 7
Signature, typed o printed name of registared agent and title it applicable. * Ragl A al re dequired whan reinstating)
FILE NOW!!l FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
HILE P { Delete TILE [ Change [ Addition
NAME BAKER, DENNIS M NAME — it - - —
4 bon’ ] s § [ 3 e g §
STREET ADDRESS | 702 KING FARM BLVD., STE. 600 STREET ADDRESS = '3,’—1]‘] '}_“? E1Ld Ty
orv-s1-7P | ROCKVILLE, MD 20850 CITY-ST. 2P 01/19/06--01006--030 <310, 00
TILE VP O pelete TITLE [ change [ addition
NAME WEED, BRIAN G NAME
STREET ADDRESS | 702 KING FARM BLVD., STE. 600 STREET ADDRESS
CiTy-$1-21P ROCKVILLE, MD 20850 Ciiy-si-2p
TME VP O pelete TITLE ‘ o "f-’i’ [ Change _ Ed-agdition
NAvE BEREY, MARK H AN E“EE’ i v:h fi\, L Sl Q_WS
STREET ADDAESS | 702 KING FARM BLVD., STE. 600 STREET ADDRESS U\J it i
CIvY-51-21P ROCKVILLE, MD 20850 CITY-§1-2IP
TITLE 3 pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.51.2IP Cry-ST-2IP
TTE 3 oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
T0LE 1 petete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- §T-21P
P Y
11. | hereby certify that the informatioprSuppli i is fil not quality for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true a i ¢ shall have the same legal gflect as if made under oath; that | am a managing member or manager of the
limited liability company or the ygoeiver gt ¢ d tglexecule this report as regdired by Chapter 608, Florida Statutes.
: -
SIGNATURE: [2} 0 W 301-825-05C0
SIGNATURE AND TYPED G pmn‘rﬂr‘uue OF SIGNINGENAGING us’\;t’n MANAGER, OR AUTHORIZED REPRESENTATIVE I Daynma Phono #




