o

ok

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

ANNUAL REPORT ecretary of State
DOCUMENT # M03000001863 R | 01.15-2004 90039 026 *~++50.00

1. Enlity Name
ICF EMERGENCY MANAGEMENT SERVICES, LLC

Principal Place of Business Mafling Address - U { 3 d a
9300 LEE HIGHWAY 9300 LEE HIGHWAY <404

FAIRWAY, VA 22031 FAIRWAY, VA 22031
R
04082004 No Chg-LLC CR2E083 10/03
DO NOT WRITE IN THIS SPACE PR AppiGaFor
68-0551646 Not Applicable

[ $5.00 addiional

5. Certificate of Status Desired :
Fae Required

6, Name and Address of Current Reglstered Agent

" CORPORATION SERVICE COMPANY 7771777 "R
1201 HAYS STREET DO NOT WRlTE
TALLAHASSEE. FL 32301.2525 IN THIS SPACE

) SIGNATURE

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

e

Signacura'?vped or printed name of r'egiste'ved agentand iide It applicable. . ¢ (NOTE: Registered Agent signalure required whenreinstating},| 5y o Lot f PR PRAE R

'
PR RPNV R S T N Y. T PR RN

g b . T O T e - A Vo T e M) R

+ Filing Fee Is sso oo T
P_ue by May 1, 2004

i

"o ‘?’é MGRM- - - - o

' MANAGING MEMBERS/MANAGERS

NaME % | ICF CONSULTING GROUP, INC.
STREET ADDRESS | 9300 LEE HIGHWAY
CITY-57-2IP FAIRFAX, VA 22031

TITLE

NAME

STREET ADDRESS
Cmy-sT-2IP

TITLE
NAME

ke B ) - DO NOT WRITE

e - - ' IN TH'S SPACE

NAME
STREET ADDRESS
CITy-S1-2P

TILE e
NAME X :
STREET ALDRESS S A
CiTY-ST-2P LEEO

IMEerem v = — —m - - .
NAME = == ——|--- B A e

STREET ADDRESS |
emy-st-2p L

i

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify.that the information- --
“indicated O this téport is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a rnanagmg member or manager of the
Ilmlted | liability company or the’ receiver of trustes empowered to execute this report as required by Chapter 608;-Ficrida: Slatutes - T

SIGNATUREV \M\\S\Q\ 4-§-od (72)934-3643

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE Date . Daytime Phone #




