o,

FILED
2004 LIMITED LIABILITY COMPANY Jul 19, 2004 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # M01000000796 07-19-2004 90232 016 ****50.00

1. Enlity Name :

CLARK FACILITY SERVICES, LLC

Principal Place of Business Mailing Address

7500 QLD GEQRGETOWN RD. 7500 OLD GEORGETOWN RD.

BETHESDA, MD 20814 BETHESDA, MD 20814

T s (VAP BEIELTARRAT
Suite, Apt. 8, elc.‘: . Suite, Apt. #, etc. 07022004 th-LLC; - CRoF0E3 (16/63) -
City & Slate Cily & Stale 4. FEI Number Applied For

52-2299206 Not Applicable

< Countyy 2P Country 5. Certilicate of Slatus Desired ] Ei‘ggqlﬁ?:ém"a'

“—6~Name and-Addreas of Current Registerod Agent . ... _

- . . . 1. Name and Address of New Registered Agent

Nama

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Mumber is Nol Acceplable)
PLANTATION, FL 33324 o

City FL l Zip Coge

8. The above named entity submils this stalement tor the purpose of changing its registered office or registered agent, or both. in the State of Florica. 1 am familiar with, 2nd accept
the obligations of registerad agent.

SIGNATURE A
Sgnalute, lyaad of pratee nama of regisierad agent and Utk i applcatle (NOTE fegisterad Ajent signalure recurea when rensiaL gl Ceis
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 ) Florida Department of State
9. MANAGING MEMBERS fMAMAGERS 10. ADDITIONS {CHANGES
e MGR 0 velete e MGR CJcrange X7 adgition
HAME FORSTER, PETER C MR. N Dan T. Montgomery
SIRET ADDRESS | 7500 CLD GEORGETOWN RCAD smeeraporess | 7500 01d Georgetown Road
civ-s1-z¢ | BETHESDA, MD 20814 civst-# | Bethesda, MD 20814
fiTte MGR . ’ B petele TLE MGR | Cnanga@AdaL:iun
NAME FLEMING, JR., C. NEAL MR. NAME Wilson M. Shook .
STREET ADORESS. | 7500 OLD GEORGETOWN ROAD smeraooeess | 216 5. Jefferson Street
are-sT-zp | BETHESDA, MD 20814 CiTY-§1-2P Chicago, IL 60661
me . - 1 petete TTLE Dicmnge [ Adaiion
NAME - NAME -
STREET ADDRESS STREET ADDRESS
emy-st-zp | . . - CITY-§7-2IP
me . O pelete miE . [Ocrange 3 addition
NAME . NAME
STREET ADDRESS - - - STREET ADDRESS
CITY-S1-2 CITY-$7-2P ] ) L
TnEe O pekete TTLE O cChange [ Addition
NAME KRAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-0P
TTLE 1 oelete THLE Elchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF ~ /1 cify-§1-2p

¢oes nol qualify tor the exemplion stated in Section 116 07(3Xi). Florida Staiutes. | iurther cerify that the inlormaton
signature shall have the same tegal effect as if made under oath; that | am a managirg mermber o7 manager of tha
wered jo gxecute th i as required by Chapter 608, Florida Statules.

11. 1 hereby certify that the informgttion] supplied with this §i
indicated on this report is true]andfaccurate and that
limited liability company or the regeiver or t erm)

SIGNATURE: | ' O/i/ Peter C. Forster 7/7/04 (301} 272-8100

SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Dayiee Fhora e L .

J- - =



