2008 LIMITED LIABILITY COMPANY

REINSTATEMENT F: H— E r
DOCUMENT # M01000000796
1. Entily Name
CLARK FACILITY SERVICES, LLC 80BNOY 12 PHIZ: 1
Y OF STATE
Principal Place of Business Maiting Address TE!EE%\%{ES%EE FLOR‘D b
7500 OLD GEORGETOWN RD. 7500 OLD GEORGETOWN RD.
BETHESDA, MD 20814 BETHESDA, MD 20814
R L TR
Suite, Apt. #, elc. Suite, Apt. #, ete. 10242008  REIN-LLC CR2E101 (1/07)
Chy & State City & State 4. FEI Number Applied For
52-2299206 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ 55'00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptabla)

PLANTATION, FL 33324

City FL I Zip Code

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

SIGNATURE
Sighalure, lyped of prinled name of registered agent ana Ltlg il applicable. {NOTE: Regis Agernl sk eq when DATE
FILE NOWI! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Foe will be $277.50 liability company did not receive the pricr notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ petete TILE 1 a1 veEsST -".'.E_Ehglge [ Addition
NAME FORSTER, PETER C MR. NAME i1/ 12 33"—IJIE34?—*U|31 %133, ?5
STREET ADDRESS | 7500 OLD GECRGETOWN RQOAD STREET ADDRESS
CITY-ST-ZIP BETHESDA, MD 20814 CITY-ST-2IP
TITLE MGR O oelete TIME O change ] Addition
NAME MONTGOMERY, DAN T NAME
STREET ADDRESS | 7500 OLD GEORGETOWN ROAD STREET ADDRESS
CiTY-ST-20P BETHESDA, MD 20814 CITY-5T-21
T MGR ﬂogetg e O change [ Addition
NAME SHCOK, WILSON M NAME
STREET ADDRESS | 216 S. JEFFERSON STREET STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60661 CITY-ST-ZP
FMLE 7 petete TIMLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP omY-ST-ZF .| ] ) N _1_‘_1_/\&[ )
N R A N T it
TME O oelete e H e B AR g;u E\j g Chanue ] Agdition
NAME NAME o T R
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TMLE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cy-ST-21p

11, | hereby certify that the informatipr™yupplied with this filing gloes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true ghd gccurate and that my sifnature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the fecelver o lee empovded to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUFIE’(‘ITPED OR PRINTED NAME OF SIGNINf NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

] i




