£

Iy

FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT __ 4 ecretary of State

DOCUMENT # M03000000894 04-12-2004 90036 025 ****50.00
;1. Entity Name
“(3AR AAG FLL.L.C.
Principal Place of Business Mailing Addresa 3t
8270 GREENSBORO DRIVE, SUITE 950 8270 GREENSBORO DRIV, SUTTE 950 34004111
MCLEAN, VA 22102 MCLEAN, VA 22102
E— — R A R
Suite, Apt. ¥, etc. Suite, Apt. #. elc. 03312604 Chg—LLC CR2E0S3 “0103) )
City & State City & Stata 4, FEI Nm;et ’ Appiled For
Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O g'ggqmﬁw
6. Name and Address of Current Reglsiered Agent 7. Name and Addross of New Registered Agent
. Name
. | CORPORATION SERVICE COMPANY ]
24201 HAYS STREE T s=——== b e eSS ~~ .= | =Sireet Address (PO, Box Numberis Not Acceplable) . . v o o - oo mmamemes
TALLAHASSEE, FL 32301-2525
City ’ FL | Zip Code

8. The above named enity submita this statement for the purpase o changing its registered office or registared agent, or both, in the State ot Fiorida. | am familiar with, and accept
the obligations of registered agent.
a0

£

SIGNATURE

wmﬁmmﬂwwmlﬂlw (NOTE: Ragitmid ASNrit Siguates Fecuired whar reinsisting) DATE

Filing Poo Is $50.00 ' . Make'chock payabie to

Due by May 1, 2004 Fiorida Depaitment of Sta
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR ,;_ Auroneetive O oden e O Change  EJ Adeiion
HAME CAPITAL CL.P. WAME
'STREET ADIRESS | 8270 GREENSBORO DRIVE, SUITE 850 STREET ADDRESS
Crry-sT- 2k MCLEAN, VA 22102 CITY-SI-2P
TTLE [ pelete T ] . [Ochange [ Adsition
HAME KALE
STREEY ADDRESS ' STREET ADDRESS
ciTY-51-0P CTY-51-2P
e [ oetete TmE JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-ST-2P
TME = s s ST ST -——--.“‘TT—‘_'~D-'M§” g =l me T e e e e = oSS e [ Chanon =< T} AddRion =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-S1-2P .
TME 3 Delete me CChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CIY-$1- 19
TME [ Deete it DOcCrarge [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS”
GITY-ST-2P CITY-ST- 7P

11. | herelyy certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the informalion
indicated on this repodt is irue and accurate and that ny signature shall heve the same legal effect as it made under cath; thal | am a managing member or manager of the

OR PRINTED HANE OF SIGNING MANAGING MENDER, MANAGER, ORI RFARD REPHERES ry Die Dantime Phone 4

* fmited liabiity compaﬂ of jhe Whﬁ'j‘ me‘m 1a ﬂ)_:a;:t:i%mls report gaJs_ required by Chapter 608, Florida Statutes.
SIGNATURE: o Catherine L. Potiet) - 9 ..o o ( 340) 29¢-30 %5
CIGNATURE ANDTYPED




