FILED
Aug 07,2006 8:00 am

006 LIMITED LIAB COMPANY
2 : L 'REPOS Secretary of State

ANNUAL REPORT

08-07-2006 90111 020 ****50.00

DOCUMENT # M05000001258

1. Entity Nams
HANLEY-WOOQD, LLC

Principal Place of Business

ONE THOMAS CIRCLE, N.W., SUITE 600
WASHINGTON, D¢ 20005

Mailing Address

ONE THOMAS CIRCLE, N.W., SUITE 500
WASHINGTON, DC 20005

G ORITATE

2. Principal Place of Buginess 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, alc.

uite, Ap P 08012006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

$2-2488231 Zo-33°LI493 Not Applicabia

i Zi Cot i

Zp = Country s uniry 5. Certificate of Slatus Desired O $5.00 Additional
Fee Required — —— -
6. Name and Address of Current Reglstared Agent 7. Namae and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOQUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Straet Addrass (P.0. Box Number is Not Acceptable)

City

FL Eip Code

8. The above named entily submits this statement for the purpose ¢l changing its registered office or registered agent, or both, in the State of Flarida. $ am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signanre, lyped o prmied name of regusiered agenl and

ttte if appbcable.

(NOTE: Regisiered Ageni signatwe requyod when rensiabng)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Departmant of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM O pelete THLE MG R AN ja Change (] Addition
NAE HANLEY-WOOD HOLDIINGS, LLC NAME Fse Holfiugs , O

STREET ADDWESS | ONE THOMAS CIRCLE, N.W., SUITE 600 STREETADORESS | Omse Tlaoarwy C}n& ) MW, Sl Lo

CIFY-51-2IP WASHINGTON. DC 20005 CIFY-§1-2IP (egbrime fore D 200p 3

e ] Delete TIME ’ ! [ Change () Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

I (11 S - —  Ooeete. - - TME - - -- — [D-Cherga- — [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2(P cIry-s1-21P

TME O Delete TLE [ Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDHESS

CiTy-$1-21P CHIY-ST-21P

TME O petete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21 CITY-ST-2IP

TILE O pelete TILE [JChange [ Additien
NRAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2IP

11. theraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trusiee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MMA) / %&MJHW 4. Flymp, CEO

207 - {51080

SIGNATURE AND Tfﬂ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAfIVE

Date Daytime Phone ¥

7/



