2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M05000001164

Apr 02,2007 08:00 AM

1. Entity Namo
DATURA & QLIVE RESIDENCES LLC

Secretary of State
FEB 1 2 2007

SR A g

Maiting Address

10340 DEMOCRACY LN
SUITE 101
FAIRFAX VA 22030

Principal Place of Business

10340 DEMOCRACY LN
SUITE 1
FAIRFAX VA 22030

2. Principal Place of Businass - No P.O Box # 3. Mailing Addrass
Suite, Apl. #, otc. Suite. Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & State City & Slate 4. FEI Number Applied For |
20-3185290 Not Applicable
Zie Country Zn Couniry 5. Cerlilicale of Stawus Desirod [ $5.00 adamonal
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM =
Strect Addrooz (PO Box Number iz Nol Acceptabls)
1200 SOUTH PINE ISLAND ROAD ( plavic)
PLANTATION FL 33324
- City FL J Zip Code

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

SIGNATURE

Signalure, lyped of printed name of reg'stared agens and e § anplcable. (NOTE: Regulesd Aganl &ignalure recuired whan remstaling} DATE

FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TTLE MGRM 3 Dolele DILE [T Change ] Acdilior

NAME DATURA & OLIVE HOLDING, LLC NAME

SIRLET ADORESS | 10340 DEMOCRACY LN SUITE 101 SIRFET ADDAE 5§

CIry-sr-aip FAIRFAX VA 22030 CATY-ST-2IP

TIILE [ petele TITLE [ change [ Addilion
j MM HAME UDOO00ERSE20

STREET ADDRESS STREETADDRLSS i i‘{- ﬂ"‘i :'n r— i;;:n}‘\ 1 | ‘1 g “]; i

Cily-s1-21p CITY-ST-2Ip

TILE O delete e [ change [ Addition

NAME HAME

STRECT ADDRESS STREETADDRCSS

CITY-S1-7IP CITY ST 7IP

TTILE O pelere TMLE [3 Change ] Adcution

NAME NAME

SIREE [ ADDRESS STREET ADDRE 58

CITY - S1- 2P CIIY-81-2IP

HILE [ Delete TILE O change [ Aadilion

NAMF . ] NAME

SIREET ADDRESS ' SIRFETADDAISS

CITY-sT-2IP CITY-ST- 7P

TE O pelee e [ Change [ Adcition

NAME NAME

STREET ADDRE 55 SIREET ADDRESS

CITY-§1-21P CITY-ST-21P

. | horeby certify that the information supplied with his filing does not quaiify for the exemptions containod n Section 119. Florida Statates. | further certily that Ihe information
indicated on this repefTts, true ang3ccuralogand fhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability co slog ernpowered tp execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE!

SIGNATURE AND TYPED nn Pum
|

Dayume Preno #

N.‘l..- oF SI&!‘NG MANAGIHO MEMBER, MANAQER, OR AUTHNRIZED REPRESENTATVE Dae




