FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M06000007192 01-14-2008 90050 032 ***138.75
1. Entity Name
CHESAPEAKE RIDAN TOWERS, LLC
Principal Place of Business Mailing Address
51 MONROE ST 51 MONROE ST
SUITE PE 7 SUITE PE 7 50001593
ROCKVILLE, MD 20850 ROCKVILLE, MD 20850 :
AR T ST OO
Sulte, Api 4, ele. Sulte. Apt. #, ete. 01032008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
20-9504312 Not Applicable
Zip Country Zip Country i 55_00 Additionat
5. Certificate of Status Desired O Fes Require:;mna
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signature, lyped or pinted name of regisiered agen! and tille f applicable (NOTE: Regnstered Agent signature raquired when remnstaingy DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR N Delele TILE mae. E [ thange J’? Addition
NAME MADIGAN, CLARK T NAE M chael E hocles
STREET ADDRESS | 51 MONROE ST STE PE 7 sweeraooiess [ 1 Mowree 9T JITF PE
CITY-ST-2IP ROCKVILLE, MD 20850 CiY-S1-21P e k Ul “ 0 m n &Og\:
TITLE MGR [3 petele TITLE [Jchange [ Addition
NAME HOFE, MICHAEL NAME
STREET ADDRESS | 51 MONRQOE ST STE PE 7 STREET ADDRESS
CITY-ST-2IP ROCKVILLE, MD 20850 CITY-ST-2IP
e MGR 3 Delete TITLE D Change [ Adgition
HAME BARILE, KEVIN NAMF,
STREET ADDRESS | 51 MONRQE ST STEPE 7 STREET ADDRESS
CITY-ST-ZIP ROCKVILLE, MD 20850 Cify-$1-21P
TITLE [ Delete TTLE [ change [ Additien
NAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-S7-21P CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiTY-5T-21P
e O oeete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ¢f the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Fiorida Statuies.

SIGNATURE: M‘-— Mucitha €. HoFE  Manvagoe i/B]oﬁ 202420 7300

SIGNATURE AND TYPED CR FRIHTTD NAME OF SJGNI@MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date T Dayume Phone ¥

T



