2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000002168

1. Enlity Name

POTOMAC REALTY CAPITAL, LLC

FILED
Au§ 18,2008 08:00 AM
ecretary of State

Principal Place of Business Mailing Address

C/0 SAWYER PROPERTY MANAGEMENT, INC. /0 SAWYER PROPERTY MANAGEMENT, INC.
9658 BALTIMORE AVE., SUITE 300 9658 BALTIMORE AVE., SUITE 300
BALTIMORE, MD 20740 BALTIMORE, MD 20740
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5. Certificate of Status Desired | Fos Roguirad

6 Narnu and Address of Current Reglslnmd Agent T :E _' TR
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UNITED CORPORATE SERVICES, INC. .
9200 SOUTH DADELAND BLVD., SUITE 508
MIAM!, FL 33156
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8. The above namad entity submits this statemant for the purpose of changing its registered ofhce or regsslered agent, or both in the Siaie ol Fiorida. | am famihar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. typed or peinted name of registered agenl and litle If applicabls (NOTE Rapisterad Agenl Signalure requltad whgn reinglanng) DATE

FILE NOWI! FEE IS $138.75 . Inaccordance with s, 607.193(2)(b}, F.S., the limited
- Due by September 12, 2008 liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME SAWYER PROPERTY MANAGEMENT, INC.
STREET ADDAESS | 9658 BALTIMORE AVENUE, SUITE 300
CITY-ST-2ZIP BALTIMORE, MD 20740

TOLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TN
NAME

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

s ) NOT,WR'TE

TITLE

NAME

STREFT ADDRESS
CiTY-81-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contauned in Chapter 119, F\onda Statuzes | further cemiy that the information
indicatad on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath that | am a managing member or manager of the
Irmited tiability company or the receiver or trustee empoweared to execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ 2. charee Ly oo M /11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTH“IZED REPRESENTATIVE DQale Daylrme Prone ¥




