.
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 13, 2008 8:00 am
Secretary of State

DOCUMENT #MO07000000188

1. Entity Name
WESTBURY OWNER, LL.C

(05-13-2008 90067 010 ***138.75

Principal Place of Business

11140 ROCKVILLE PIKE, STE 100, BOX 091
ROCKVILLE, MD 20852

i

Mailing Address

11140 ROCKVILLE PIKE, STE 100, BOX 091
ROCKVILLE, MD 20852

ALV RV B A
PR

2. Principal Place of Business - No P.O. Box #

11200 POCKVILLE PIKE

3. Mailing Addr

| 1200 ?SDCKVHLE PIKE

I EAM SRR

Suilg, Apt. #, stc. Suite, Apt, #, elc.

C T CORPORATION SYSTEM® “7i-
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

5D o KO- 03252008  (hg-LLC CRZE083 (12/06)
City & State %ty & ?le 4. FEI Numbaer Appliad For
Rocgyile  MD oCRVILE, MD 20-5945251 Noi Applicable
. n T . ¥
1. é‘bg 6& Couln)"gﬂ éls Oesa Country 5, Certificate of Status Desired | Egggqﬁf:&"""al
T - 3 2 1.6, Name and Ad;!ress'of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named enlity submits this statemant for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuwre, typed or printed namag ol registecod agenl and ttle if apphcable,

{NOTE: Regrstered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS/CHANGES

TILE MGRM O Delete TITLE {J Change [T Addition
NAME CHARLESTOWNMNE NORTH OWNER, LLC NAME

STREET ADDRESS { 11200 ROCKVILLE PIKE, STE 502 STREET ADDRESS

CY-57-2P ROCKVILLE. MD 20852 CITY-sl-2ie

e L1 Deleie e MGP. O cange 3 Ascition
HAME NAME AOALD OF DIRECTIES

STREET ADDRESS stReet aopress |1] 200 LOCKVILLE PIEE, SVITE 503

£ITy-ST-21P avsize | PRCKVILLE, MD 20

TIILE [J Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TNE O pelete HIT [J change [ Aodition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-31-2P

TITLE O Delete TNLE O change [ Addilien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

11. | hereby certify that the information supplied with this filing does nct gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal efiecl as if made under oath; that | am a managing member or manager of the
limited liakility company or lhﬂ‘r?ur trustee empowaered to execute 1his report as required by Chapter 608, Florida Statutes.

Ceficl

SIGNATURE: - _

1/ (300) 9ys 500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAbING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytame Phone ¥




