e - FILED
2008 LIMITED LIABILITY COMPANY ADr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M06000002372 04-14-2008 90226 008 ***138.75
1. Entity Name
NFRES, LLC
Principal Place of Business Mailing Address
12851 WORLDGATE DRIVE 12851 WORLDGATE DRIVE
HERNDON, VA 20170 HERDON, VA 20170
R R R ERRR A
Suite, Apt. #, etc. Suite, Apt, #, etc. 03282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
02-0586048 Not Applicable
Zlp Country z Country 5. Certificate of Status Desired O Ei'gg,.ﬁf':;ﬁm'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . G ! b {l
GRIBSCHAW, MARJORIE arfor € “>ridscUaw
8084 NORTH DAVIS HIGHWAY, SUITE C-1 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32514
SS_S’O }/er. {'ﬁ. tie Oq k_g b,\, ve
City Zip Code
P €ASG Co I “ FL l

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agant, or both, in the State of Florida. |1 am lamillar wnh and accept

the obligations o regxsleredagent
0 (crtibsol ) v//oéaa

SIGNATURE

Signature. fyped or ur}i d name ol registerad agenl and title if applicatle. ({NOTE: Ragistered Aqnn?ﬁgnatum required when reinstating) DATE
_ "I'-'x-‘;«;; ”rwﬁ;.f’ . . :
FILE NOW!!! FEE IS $138.75 . ;3 + “Make.check payableto ..
After May 1, 2008 Fee will be $538.75 " * &, Florida Dapartment of, State”" ;
. Cod Yo
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONSICHANGES
TITLE MGR [T velete TILE [ Change [ Addition
NAME GODFREY, DENNIS NAME
STREET ADDRESS | 820 FOLLIN LANE STREET ADDRESS
CITY-5T-2IP VIENNA, VA 22180 Ciry-ST-29
TITLE MGR [ Delete TITLE [J Change [ Addition
NAME JENNINGS, LOU . NAME
STREET ADDRESS | 820 FOLLIN LANE STREET ADDRESS
CITY-81-21P VIENNA, VA 22180 Ciry-st-21p
TIILE MGR w Delets TILE O change  PRAddilion
e CALDER, DEBORAH N Da vid Tiller N
STREET ADDRESS | B20 FOLLIN LANE STREET ADDAESS 6 I [, n [_q ne
CITY-§T-2IP VIENNA, VA 22180 CITy-57-2P V,c,l,m vAa 22 'go
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ACCRESS ) STREET ADBRESS
CITY-ST-7P CITY-ST-ZiP
TITLE 3 pelete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P GITY-$T-TP

11. | hereby certify that the information not qualify far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trug an ture shall have the same Iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the redei wepred to execute this report as required by Chapter 608, Florida Statutes.

3
SIGNATURE: b:w% Gaéﬁ*eq 7/6’/08 723 - 206~ 1300

SIGNATURE MPED oR Pmn‘rsn«ﬁ"ﬁs OEA4TGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPKEUTATNE Date Daytima Phona #

.
s



