| 'F]LE NOW: Fee after May 1, will be $588.75 APPROVED

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE F'L ED
Sandra B. Mortham
ANNUAL REPORT Secretary of State
Q97 : DIVISION OF CORPORATIONS 1997 APR -7 N B: 4S
| pm—
FILING FEE Annual Reporl $100.00 + $103.75 Corporetion Supplemental Fee . .
203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TEEEﬁEI\%%\{_EqFFESﬁ{gA

" ot Limitoa Linbiity company ~ DOCUMENT #m94000000002

) 1a. Principal PI f Busi Addl
BENTCROSS DRIVE, LLC LIMITED COMPANY P PnepaTace ol Busoss Aot
200 GIRARD STREET, SUITE 216 200 GIRARD STREET, SUITE 216
GAITHERSBURG MD 20877 GAITHERSBURG MD 20877

If above mailling address s incorrect in any way, line through incorrect Information and enter oorrection in Block 2a.

rincipal Place of Business 2a. Malling Addrass : 3. Date Crganlzed or Qualified | 3a. State of Formation
7 Sulte, Apt. #, efc. Suite, Apt. ¥, etc. ];2;;3 0 /bl 993 MD
+ FEVNumber D Appliad For
Iy‘& State City & Stale 52-1821719 D Not Applicablo
z"‘); oy 75 Couiy 6. Date of Last Report 6. Cortificate of Stalus esired
0a/0a/1005 | MR
. 7. Name and Address of Current Reglsteraed Agent 8. Name and Address of New Reglstered Agent

Name
PERLMUTTER, CATHERINE
250 5. OCEAN BOULEVARD, APT. 16-H Straot Address (P,O. Box Number s Not Acceptabie)
BOCA RATON FiIi, 33432

Bofle, Apt. #, elc.

City Zip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Stalutes, the above-named limited labflity company submits this statement for the purpose of changing
its reglstered office or registsred agant, or both, in the State of Florida. Suchchange was authorized by affirmative vote of a majority of the members. | hereby accept the appeintment

&5 registered agent, and accapt the obligations.

SBIGNATURE DATE
(Registered Agent Accepling Appoirtment]  (NOTE' Rlepislorgd Agent signaturg reguired whan reinstaling)
10. Title Managing Membere/Managars Businass Street Address City, State and Zip Code
7MGRM LEHRMAN, FAITH P P00 GIRARD STREET, SUITE 2 [GAITHERSBURG MD

il MGRM |PERLMUTTER, DAVID 200 GIRARD STREET, SUITE 2 [GAITHERSBURG MD
2i
¥ ,
%ﬁ MGRM | PERIMUTTER, BETH P00 GIRARD STREET, SUITE 2 [GAITHERSBURG MD

ey
T

= ‘,1|,_1 ) JBM:I g

1 14.1do hereby cettify that the information suppliad with this filing does noi qualify tor the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify thatthe Information
1 indlcatad on this annual report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am a managing member ar manager of the
limited liability company or the receiv, wered 1o execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE: e e—""_____ Do ?EP,L_mo'He(\ %’%’77 4o 5B 3500

IGNATURE IND TYPED OR PRINTED NAME Of SIGNING MANAGING MEMBER OR MANAGER Dale Daytima Pnore ¥

i INHSEIO R(12-96)



