2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M03000003626

1. Entity Name
HABITAT AMERICA LLC

Principal Place of Busingss

175 ADMIRAL COCHRANE DR, STE 202
ANNAPOLIS MD 21401

Mailing Address
175 ADMIRAL COCHRANE CR, STE 202
ANNAPOLIS MD 21401

.

RECEIVED # £b2"
Feb 03; 2005 08:00 AM
Secretary of State

I I
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I

|

N

2. Principal Place of Business 3. Méiiing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2ECa3 {10/04)
Gity & State — T Gy & S [ 4 Fel Number Applied For
B o 52-1851030 Not Applioable
Zip Country Zip Country 5. Certificate of Status Desired | $5'00 Additional
- - ] Fee Reguired
§._Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
MName N
C T CORPORATION SYSTEM —
1200 SOUTH PINE ISLAND ROAD Street Addrass {P.0. Bax Number is Not Acceptable)
PLANTATION FL 33324 '
City I FL | 27 Code

_ N - N 3 . ] St -
8. The above ramed entity submits this statement for the purpose of changing its registersd office of registerad agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . L T : L e
Sigratare, typad o pr_ugrid nams of ragrstarec ggenr and IJ!FF applcable gNQT'E Registorod Agent sgrallte requted when renstalng) DATE
FILE NOW!! FEE 1S $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
- J——— = s P e —"‘"'"““‘—m _““—"""w X ¥
9. MANAGING MEMBERS [ MANAGERS 10. _ ADDITIONS{ CHANGES
WE P [ Dalete TITLE [ Change [ Addition
NAME MURPHY, CATHERINE J NAME
STREET ADDRESS | 10703 MARIETTA ST. STREET ADDRESS
GIy-SI-ZP | GLENN DALE MD 20768 CITY-51-21P ]
T c O atele e UG0ON0Z13255  Ocheg L Adition
NAME LEWIS, DAVID R AR 02/03/05-8006T -8 So.on
STREEY ADORLSS | BOT7Y MACKALL RD. SIREL T ADDRESS
oy §1-2IP SAINT LEONARD I_VID 20685 Gity-SI-2IP
TILE O Delete It E change [ Additian
NAME NAME
STREED ADDRESS inet ) AUDRESS
CITY - SE-2IP _oY-si-ap
TLE 3 Detete L O Change [ Additian
NAME NAME
SIRCCT ADDRESS STRELT ARDRESS
CIFY-ST-2IP CITY-§1- 7P
WL D] Delete i ) Change T Addition
NAME NAME
STREET ADGRESS STREET ADORESS
G- St-ap 2iTY-51- 2P
[ 7 Delete il [ enangs ] Audition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry . Si-1F Clly-57.0p

11, | hereby cerlify that the information supnlied with this filing does nat qualify for the examption stated in Section 113.07(3X0, Florida Statutes. { further ceriify that the information
incicated an this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the rgspiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

. : "
SIGNATURE: A Lo Hron 255y
SIGMATURE NAME OF SIGNING Mlus MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / D,r€ Cayhire Phone ¥



