2008 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT Feb 19, 2008 08:00 AM
DOCUMENT # M02000001947 ‘ Secretary of State

1. Entity Name

2699 LEE ROAD, LLC

Principal Piace of Business Mailing Address

481 CARLISLE DRIVE 481 CARLISLE DRIVE
C/0 SUGAROAK /0 SUGAROAK
HERNDON, VA 20170 HERNDON, VA 20170
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01182008 Ne Chg-LLC CR2ZE083 (12/07}

4. FE! Number Applied For
54-1252974 Not Applicable
$5.00 additicnal

5. Certficale of Status Dasirad [
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Fee Required
6. Namn and Addrau of Current ngisterad Ageant ! :

CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DR.

SUITE A

TALLAHASSEE, FL 32301
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8. The above named antity submits this statement for the purpose of changing its reglslered oflice or registered agem or both, in me Stale ot Flor da. I am 1amthar with, and acce;:t
the oblgations of registered agent.

SIGNATURE

, Sigrature lypad or printed rame of (#Qi3(é1ecl BQANT and tie il spplicatie. . (NGTE- Reglsisres Agant sigraiune (equinka when rainsiating} DATE

FILE NOWIII FEE IS $138.75 s v

After May 1, 2008 Fee will be $538.75 HHEER ey
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9. MANAGING MEMBERS/MANAGERS g Fabia bénmw«*;;mn?,fg B ,,;‘;;\x: ] 3
TNLE MGRM el ; ‘,}-.-‘n{n‘g ! (‘?ﬁ‘t;: R 5 ’l’ i ;
NAME COASTAL AMERICAN CORPORATION Lt e e e R ‘,‘:{,?-.‘-f e a‘#‘;‘m‘
STREET ADDRESS | 481 CARLISLE DRIVE G B Iy “,milh ; A
CITY-87-21P HERNDON, VA 20170

TITLE

NAME

STREET ADDRESS
LiTy-81- 20

TITLE - r Tt
NAME

STAEET ADDRESS
CITY-S1-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-§1-2iP

.».’

TILE :
NAME =5}§..!(‘h-‘ si;‘

STREETADDRESS | . , ’;B k
CITY-ST-21P

. I-hereby certify that the information supplied with this filing does not qualify for the exemptrnns comamad in Chapzef 119 Florida Staiutes | 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
limited hability company ar the raceiver or trustee empowerad to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE:

SIANATY D TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daypme Phone #




