FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000000988 AR 01-22-2007 90145 003 ****50.00

1. Entity Name
AQUALANE TERRACE LLC

Principal Place of Business Mailing Address ] e K
6500 ROCK SPRING DRIVE, SUITE 680" 6500 ROCK SPRING DRIVE, SUITE /690/ Bn“ﬂ‘azq
BETHESDA, MD 20817 BETHESDA, MD 20817

Suile, Apt. #, elc. Suile, Apt. #, stc.

. ) - 01042007 -
S wala Ve Stide £ ue Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
65-6244878 Not Applicable
4 Country e Country 5. Certiicate of Stalus Desied [ 99-00 Additional

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent

Narne

CORPORATION SERVICE COMPANY

1201 HAYS STREET Slreal Address (P.O. Box Number is Not Acseptabla)
TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am tariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registarad agen! and btie il appecaDie (NQTE. Regrsiered Agent signature raquired when reinstatng} DATE

Filing Fee is $50.00 Make check payable te

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TMLE MGRM O petete TILE £dChange [ Addition
NAME CAMALIER, ANNE D TRUSTEE . NAME } ‘
STREET ADORESS | 6500 ROCK SPRING DRIVE, SUITE 888 = ve STREET ADORESS Swide v
CITY-ST-2IP BETHESDA, MD 20817 CITY-8T-2IP
HITLE MGRM O velete TITLE BkChange [ Addition
HAME CAMALIER, CHARLES A TRUSTEE HAME .
SIREE] ADDRESS | G500 ROCK SPRING DRIVE, SUITE 6087 (=, be STREET ADDAESS fu;k =ive
CIFY-SI-2IP BETHESDA, MD 20817 CITY-ST-2IP
TILE O Dekete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE ™ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1. 2P CITY-S3-2P
TIE O petete THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
City-S7-2I7 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Ageition
NAME NAME
SIREE] ADDRESS : STREET ADDRESS
Ty ST 2P CITY-S1-2IP

11. I heraby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicaled on this report is Lrue and a aie and that my signature shall have the samedegal ellect as if made under cath; that | am a managing member or manager of the

lirmitad liability company or the r or myred {0 execyethis report g€ requirad by Chapter 608, Florida Statutes.

SIGNATURE: 1/5/02 IVULLY. e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phons ¥




