2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ . Jan 09, 2006 08:00 AN
DOCUMENT # M02000002184 P Secretary of State

1. Entity Mame
SHIRLEY CONTRACTING COMPANY, LLC

Principal f—'lace of Business - Mailing Address
8435 BAGKLICK ROAD 8435 BACKLICK ROAD
LORTON, YA 22079 LORTON, VA 22079

JABEAR G

T

e e ]

01032006No Chg-LLC CR2E083 (11/05)
DO NOT WR ITE IN TH IS SPAC E 4. FEI Number : Applied Far
54.-0962283 Not Appiicable
5. Certificate of Status Desired [ ?g ggqﬁfgé"""a'

6. Name and Address of Current Registered Agent

e s .

C T CORPORATION SYSTEM | ' DO N OT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of chang]ng its reglstered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the olligations of registered agent. s

SIGNATURE — - - — = -
Signatara, lyped ar printed nama of registered agent and tida if apalicable. (NOTE. Registered Agent signatde regiied when ralnstating) ~ =~ T - DATE o T
—_— —— o e T R e A L ™ N ST Sl SR

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS ] —
e MGR ’ i L _
NAME MONTGOMERY, DAN T e L o

STREET ADDRESS | 7500 OLD GEORGETOWN ROAD
LIy S7-2P BETHESDA, MD 20814

e MGR ' ‘ ‘ S T
NANE POST, MICHAEL E =H*§i;s:f:::=i.i.=

STREET ADDRESS | 8435 BACKLICK ROAD E AT B - 5 S, L
CITY-ST-2IP LORTON, VA 22079 . . _

NAME

v DO NOT WRITE

m 7 F ' INTHIS SPACE

NEME
STREET ADDRESS
CITY-ST-2IP

p— % - e T e

NAME
STREET ADDAESS
CiY-SY-TP

s . . JR— e o e e

NAME
STREET ADDRESS
CITy-57-2IP

11. 1 hereby certily that the information supplied with this fillng ddes not qualify for the exemrptnons contained i Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report Is true and accurate and that m szna!ure shall have the same legai effact as if made under oath; that | am a managing member ar manager of the
limited liability company of the receiver o rugise em] ute this repont as required by Chapter 608, Florida Statutes.

x\”o\cb e SE-B0y

—_— e

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING#IEMBER, OR AUTHORZED REPRESENTATIVE Data Cayims Phone #

[ TR i P = - [ C R



