. 2004 LIMITED LIABILITY COM!“ANY

ANNUAL REPORT

“DC')CUMENT # M03000003626

1. Entity Name

HABITAT. AMERICA LLC

Principal.Place of Busingss

175 ADMIRAL COCHRANE DR, STE 202
ANNAPOLIS, MD 21401

Mailing Address

175 ADMIRAL COCHRAN
ANNAPOLIS, MD 21401

‘

E DR, STE 202

2. Frincipal Place of Business 3. Mailing Address

FILED
Feb 03, 2004 8:00 am
Secretary of State

02-03-2004 90050 022 ****50.00

24006

W I!HI\?I\I IHII! |

Suite, Apt. #, otc.

Suite, Apt. #, elc.

01102004

Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
52-1851030 Not Applicable
io- I Zi Ci : o
Zio Gountry P ouniry 5. Certificate of Status Desired B! $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 -

Street Address (P.C. Box Number is Not A¢ceptable)

City

- FL | Zip Coda

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

the obligations of regislered agent.

SIGNATURE

(NOTE: Registered Agent signature required when reinstating) DATE

|™""~"Dua by Mdy 1; 2004

Signature, typed or printed name of registered agent and titke i applicable.

Filing Fee is $50.00

Make check payableto
“Florida Department of State” ST

[PUSp N——

9. MANAGING MEMBEHS.’MANAGERS 10. N ADDITIONS f CHANGES
TIE President ] Delete TITLE ) ) Change  [7] Addition
NAME Catherine J. Murphy NAME
SREIAOESS 110703 Marietta St. Gleng Dale SRy onress ;
CITY-5T- 2P CITY-ST-2IP -
TmE Chairman [ Gelete TIME - {1 change [ Acdition
NAME David R. Lewis NAME o
 smeereoneess | 8971 Mackall Rd. STREET ADDRESS - - -
ovsrze - |St. Leonar MD 20685 CITY-ST-2IP .
e - - (3 pelete TITLE [ Change  [] Aadition
NAME_. . . . . NAME . .
STREET ADDRESS. - STREET ADDRESS
CITY-57-7P CITY-ST-2P T
meE - - - [0 petete TITLE N [ Change : [ Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-2P R CITY-ST-21P
me - | 0 [J Dekete TLE D) change [ Adgiion
NAME NAME " ’ 'f_" '
STREET ADORESS STREET ADDRESS R
CTY-ST-IP CITY-ST-2P o
wmES L N [ Defete T O Ghange (] Addiion
name TRl 3 NAME
STREET ADDRESS- |~ STREET ADDRESS i
CvsT-2F™ "~ ) oTY-sT-Zp -

111, | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Jindicated on this report is 1rue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
X Ilrrmed Ilabmry company or the receiver or trustee empowered to execute this report as raguired by Chapter 608, Florida Statutes.

i H
{

§i :.NA(TURE MM ~

/é?cl/d (—/

SIGHATURE AND TYPED OR PRIN’ED NAME OF SIGNING MANAGINHEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phone #




