FILED

2007 LIMITED LIABILITY COMPANY  Aug 02,2007 08:00 Al

ANNUAL REPORT L.

DOCUMENT # M03000002539 Secretary of State
%HE??S;EE;NTAGE DME, LLC
Principal Flace of Business - Mailing Address
SPARS, H 21152 SPARKS 1D 21152
=[N O RAERO e
(7052007 No ChgeLLC CR2ENA (11/05)
DO NOT WRITE IN THIS SPACE & on- T
20-0081357 Mot Applicsble
| 5 confessctSatus Desiod T figgqmma'

& Name and Atdress of Current Registered Agent

NATIONAL CORPORATE RESEARCH, LTD,, INC.
515 EAST PARK AVE, DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The abova namad entity submils this statement for the purpose of changing ils registered office or registarad agent, or both, in the State of Florida. { am famitiar wilh, and accept
the cbligations of registered agent

SIGNATURE : we - e

Signahurg, lvised or prinded neme of regisiered agan aﬁd:ﬁﬁeil appii:.ma: {NOTE -RB‘GE‘SMVLQEH‘ ssgne';fe ranfrad whar 1amsiatog) . DATE. » _
iy T ione
Filing Fee is $50.00 RGeS O et S
Duo by Beptember 14, 2007 NEA2/07-20004015 50,00
. . —_— i , - a. i h

9. . MANAGING MEMBERS/MANAGERS  _ .. . . I
I7LE MGR
NAME BENNETT, W. BRADLEY
STREET ADDRESS | B30 RIDGEBROOCK RD.
CITY-57-IF SPARKS, MD 21152 B .
THE MGR
RAME WARLOW, MELISSA
STREET ADDRESS | 930 RIDGEBROOK RD.
CiTY- ST 29 SPARKS, MD 21162 ) .
L MGR |

NASE. FULCHIND, MARK

930 RIDGEBROCK RD.
avsiar | SPARKS, MD 21152 ‘ DO NOT WRITE

] IN THIS SPACE

NAME
STAEET ABDREES
CiY-87-2IP

TILE F |
NAME

STREET ADDRESE
CiTY-5T-2IP

HHE
NAKE
STREET ADDRESS
CITY -ST-2F o

11. | haraby cartily that the informatien supplied with this fiing does nol gualify for the exemptions comained in Chapter 119, Merida Stawstes. | further cerlify that the information
ingicaled on this raport is true and ageurate and that my signature shaif have the same legal sffect as if made under calh; that { am 2 managing member or manager of the
finited Sability company or the r er of trustee empowersd lo execuls this report as required by Chapler 808, Florida Stalutes,

SIGNATURE: /L'/ _ e ’7]39207 S0-223-1200

SIGNATURE ANPFYPED GR PRINTED NAWE OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE ’ Cayimafowon ®
b SING R AuTH i . *




