~ 2006 L)IMITED LIABILITY COMPANY

" ANNUAL REPORT

FILED
Feb 14,2006 08:00 AM

DOCUMENT # M05000000988

4. Entity Name f . -
AQUALANE TERRACE LLC

Secretary of State

Principal Place of Busindss Mailing Address

6500 ROCK SPRING DRIVE, SUNTE 600

BETHESDA, BiD zoaq

~ BETHESDA, MD 20817

G500 RUCK SPRING DRIVE, SIATE 600

f
|

DO I\EOT WRITE [N

i
b

HIS SPACE

— IR R T R

01262008 No Chg-LLC CR2ZE0B3 (11/05)
4, TEl Numbe: Applied For
B5-6244878 — Mot Applicable
) ; $5.00 Adgdgitonas
; 5. Cenilicate of Status Desired |} Fes Required

k_ 8. Name anq Address of Current Reglstered Agent

I

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

3. The abeve named
the cbligations of regisiersd agent.
3

{
SIGNATURE ;

Lity submils this statement for the purposs of changing ite reglstered offica or registered agant, ar both, in the Stata gt Flarida. Tan lamillar with, and accept

'

Stanatute, tyded or printad o of réd’sisnad sgen ard ria & uwfcaple

NOTE: Registered Agent signature required wher: reinalaling} DATE

Filin FeL Is $50.00 -
Due by May 1, 2006 -

9. | MANAGING MEMBERS/MANAGERS

WE MGRM!

NAME CAMAL!!ER. ANNE D TRUSTEE __

STREET 400RESS | 6500 ROCK SPRING DRIVE, SUITE 600
erY-s1-2° | BETHESDA, MD 20817 -

{173 MGCRM :

Nawg CAMALIER, CHARLES A TRUSTE

STRCET ADORESS | 6500 ROCK SPRING DRIVE, SUITE 600
on-51IP | BETHESDA, MD 20817

TIE [
HAME .
STREET ADDTESS ;
CHTY-ST-ZP ,

t

e
NANE
STRELT ADONESS
CIFY-5T-11P ;

T

NAME

SIREET ADDRESS
CIFY-5T-2F

TIrE !
NAME !
SIRUET ADUTESS i
SITY-57-19 i

UN00004 33606
02/24706-90027-017 50,00

DO NOT WRITE
IN THIS SPACE

11. | herelry cortil )ha’t the information supplied with this filing Hoes not qually for The axsmfﬁons contained in Chapter 119, Flosida Statutes. § further cestify that the infarmation
indicaied on his report s frue and accurate ant that my signature shall have s sdme
firmsted fabiity cotf’tpany or tha raceaiver ar lruslidd empawered to exaculy this rapart ag required by Chapter 608, Florida Statuwtes.

i
SIGNATURE!

agal afect as if made under oath; that | am a managing member or manager of the

EIGRATURE ARD TYFED O FRINTED NAVE OF SIGHING un‘;m.ms WEMOER, OR AUTHONIZED REPRESENTATIVE Ot

E&&ml Phone ¥

'



