L)

2006 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT

DOCUMENT # M00000002289

1. Entity Name

AVENDRA, LLC

Principat Place of Business

702 KING FARM BLVD,, STE. 600
ROCKVILLE, MD 20850

Mailing Address

702 KING FARM BLVD., STE. 600
ROCKVILLE, MB 20850

2. Princtpal Place of Business

3. Mailing Addrass

Suite, Apt. #, atc.

Suita, Apt. #, etc.

T

FILED
Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90295 031 ****50.00

LI

03032006 Chg-LLC CRZ2EQ83 {11/05)
City & State City & Stata 4, FEI Numbar Applied For
52-2278463 Nat Applicable
ap Country Zip Country 5. Ceniificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Namae and Address of Naw Reglstered Agent
. s Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (F.C. Box Number is Not Acceptablea)

City

FL I Zip Coda

8. The above named entity submils this statement for the purposa of changing its registerad office or ragistered agent, ar both, in the Siate of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

0T Covporation System

Signature. typed or printad name of reg\slclua agent and 1w il applicable. ¥

{NOTE: Registarad Agent §ignature required when rginstating)

DATE

Filing Foe is $50.00 Make check payable to
Dua by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE P [ elete TITLE Presicent 0% Ghange [ Addition
RAME BAKER, DENNIS M NAME
STREET ADDRESS | 702 KING FARM BLVD., STE. 600 STREET ADORESS
CITY-ST-21P ROCKVILLE, MD 20850 CITY-ST-7IP
TITLE vP ] petete TILE EVP [3¢ Change [ Addition
NAME WEED, BRIAN G NAME
SIREET ADDRESS | 702 KING FARM BLVD., STE. 600 STREET ADDRESS
CiTY-ST-2IF ROCKVILLE, MD 20850 CITY-5T-1IF
Tme VP O oetete TmE ko BEChange [ Addition
NAME BEREY, MARK H NAME
STREET ADDRESS | 702 KING FARM BLVD., STE. 600 STREET ADDRESS
CITY-ST-2P ROCKVILLE, MO 20850 CHY-ST-2IP
FIMLE 3 Delete TMMLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TiTLE 1 Delete TITLE O change [ Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
CITY-57-2IF CITY-§T-ZIP
TLE O pelete TITLE . O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TY-ST-2P

11. | hersby certify that the informage

indicated on this report is trug/a
limited liability company or tife

SIGNATURE:

f the exemplions contained in Chapter 119, Florida Statutes. | further caertify that the information
ave the sama lagal effect as if made under oath; that | am a managing member or manager of the
ute this report as raquired by Chapter 608, Florida Staltutes.

Mark Rerey (FO

201.§25-0500

SIGKATURE AND van ofmfursn NAME OF ucumiﬁamcmc MEMBER, MANAGER, OR AUTHORIZED REPRERENTATIVE
{

2o

Daytime Phona #

7



