A

~*+ 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

SAWGRASS SERVICE, L.L.C.

DOCUMENT # M01000000035

Principat Place of Business

1300 WILSON BLVD., #400
ARLINGTON, VA 22209

Mailing Address

1300 WIESON BLVD., #400
ARLINGTON, VA 22209

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90076 046 ***%£50.00

24061005

R R

5. Certificate of Status Desired

04052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. 54-2021788 Not Applicable
Zip Country Zip Country 0O $5_00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (F.O. Box Number is Not Acceptable)

City

FL inp Code

the obligations of registerad agent

SIGNATURE o

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, yped or printed name of registered agen! and lille if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

-

Rt

s $50.00
y.1, 2004

', MakKe check payable to :
Florida- Department of State” -

ADDITIONS {CHANGES

e <™. MANAGING MEMBERS/MANAGERS 10.
JIME. MQR@" ’ ’ 1 Defete TITLE [Jchange ] Acdition
e | THERAWLLS LIMITED PARTNERSHIP NAVE
- {‘.STHEETADDR‘ESSH 130%SON BLVD., #400 STREET ADDRESS
_ CITY-ST-2IP ARLINGTON, VA 22209 CITY-ST1-2IP
me ’ "\;‘: 2 Delere TILE [ Change 1 Addilion
NAME NAME
'STREET ADDRESS STREET ADDAZSS
CITY-$T-2P . CITY-S1-2P .
TMLE [ Betete TILE O Change [ Addition
NAME | ——— e R ONAME T -
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TLE 3 oelete e [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Delete TNLE {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
omy-sTze | CITY-$T-ZP
me [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACRESS
ITY-ST-2P CHY-51-2P

11. | hereby certily that the information suppliea with this filing does not gualify for the exemptioh stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘;‘;%M (?\,éw(

lﬁgs’, pY (703) 526-5

000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER

W imited

artnership, the

AUTHORIZED REPRESENTATIVE

anager o wgrass

1]

ervice, L.L.C.

ylime Phone #




