File on or hefore May 1, 1999 or Limited Liability Company will be

sublect io a $ 400.00 LATE FEE.

LIMITED UIABILITY COMPANY <SR
ANNUAL REPORT : ;

1999

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

FilED
SUCRETARY OF STATE
DIVIZYON OF CORPORATIONS

SIMAR IS PH 2: 26

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

OARMCO XI, L.L.C.

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

DOCUMENT # 495000000013

1a. Principal Piace of Business Address

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

2 Principal Place of Business. 2a. Mailing Address

Suite, Apt. #, eic. Tﬁuile, APl #, etc.

- T T T e
Chy & State Cily & Stale 52-1856116 |:| Not Applicabie
R — - .
—_— .. % 5 DateotfLast Report 6. Certificate of Status Desired
2p Country 2ip Country
58.75 Additianal Fee Required
03/05/1998 50 72 saanar roc e [ ]

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

12/30/1994 DE

ENGELT

D Applied For

7. Name and Address of Current Registered Agent

&. Name and Address of New Registered Agent/Office

THE PRENTICE HALL CORPORTION SYSTEM,
1201 HAYS ST., STE 105
TALLAHASSEE FL 32301

“Sireet Address (P.O. Box Number is Not Acceptable)

[ Suite, Apt_ ¥, etc” T

Name

_

City ’ Tle Code”
FL

as ragistered agent, and accepl the obligations.

9. Pursuam to the pravisions of Seclions 608.416 and 60B.608, Florida Statutes, the above-named imited liability company submits this statarnent for the purpase of changing
its registered oHice or registered agent, orboth, in the State of Fiorida. Such change was authorized by affirmative vole of amajority of the members. E hereby accept the appointment

SIGNATURE ___ - S DATE _
T fRegitired Agil Aciepl g A by P E Fegodie s Bgenl Sup 3 tes] i wldns s Tl g

10. Title Managing Members/Managers Business Street Address City, Stale 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, LEQ E 7200 WISCONSIN AVE., #1100 BETHESDA MD

] l'!

-

7 o] l'—ll _“_
'_nqll WL I]_ -»LII‘IU"‘D_”“I“

*»**lllll.?r— ****18” ?rf

attachment with an address.

SIGNATURE:

11 Ido hereby certify that the information supplied with this filing does not quahiy for the exernption statedin Section 119 07(3) (1), Florida Statutes. (funher certity that the infermation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as {f made under oath, thal | am a managing member ar manager of the
limited liability company or the receiver of trustee empowered to execute this repart as required by Chapter 608, Flonda Statutes, and [hat my name appears in Block 10, oron an

/L/ Z—  |eq E. Zickler

Uc,MMUr(A[%M L3 Tt BRISETE DAL OF et

HIFE RABPIALS PIC R AL TR AL b

INHISE 1O R (12-98)



