=

Flle on or before May 1, 1999 or Limited Llability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

[ 9~ Name and Maiiing Address DOCUMENT # M95000000012

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

SEC r’et? UF
DIViS u »ﬁ or COR PORTATIOHS

IGKAR IS PH 2: 27

of Limited Liability Company
OAMCO ¥, L.L.C.
% OFFICE OF GENERAL COUNSEL
7200 WISCONSIN AVENUE, #1100
BETHESDA MD 20814

1a. Principal Piace of Business Address

% OFFICE OF GENERAL COUNSEL
7200 WISCONSIN AVENUE, #1100
BETHESDA MD 20814

2 Principal Place of Business 2a. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc

City & State City & State

) Courtry -

Zp Counlry 7n

"5, Date of Last Report

3. Date Organized or Qualified | 3a. State of Formation

12/30/1994 Jy_
7 ’E Applied For

52-1856115

DE
"4 FEINumber
[j Not Applicable

6. Cerlificate of Status Desired

$8.75 Addsticnal Fee Required D

03/05/1998

7. Name end Address of Current Registered Agent

8. Namg and Address of New Registered Agent/Oftice

THE PRENTICE HALL CORPORATION SYSTEM, |
1201 HAYS ST., SUITE 105
TALLAHASSEE FI, 32301

Suite Apt. k elc

City

Zip Code

FL

as registered agent, and accept the obligations

9, Pursuant to the provisions of Sections 608.416 and 608,508, Flerida Statutes, the abeve-named limited liability company submits this slatement for the purpose of changing
its registered office or registered agent, or bath, in the Siate of Florida. Such change was authornized by affirmative vote of a majority of the members. | hereby acceptihe appointment

SIGNATURE e . e . DATE . __
(ReD sered Age | Aciepniing Appisdmens)  (MOTE Begeitere Saa LS gt et reepame Lwhie o il

10. Title Managing Members/Managers Business Stree! Address City. State and Zip Code

MGR |DOWNING, ROBERT B 7200 WISCONSIN AVE., #1100 BETHESDA MD

MGR |LAVIN, FRANCIS P 7200 WISCONSIN AVE., #1100 BETHESDA MD

MGR | ZICKLER, LEO E 7200 WISCONSIN AVE., #1100, BETHESDA MD

=N "_-]f']'i

attachment with an address.

SIGNATURE: {00 E. 7ickler

///

11. | do hereby certify that the information supplied with this filing does not quality for the exemption statedin Section 119.07(3) {1}, Florida Statutes. turther cenify thatthe information
indicatad on this annual rgport is true and accurate and that my signature shall have the same legal elfect as it made under oath, thal | am a managing member or manager of the
limited hability company er the receiver ar lrustee empowered (o execute this report as required by Chapter 608, Fiorida Statutes and that my name appears in Block 10, oron an

30 % 3504

S ATURE Al TrFg D it Fiirg s ) rn ST s RAATIA E BA AR R MR

Claber Fren

zz

INHISEID R (12-98)




