LIMITED LIABILITY COMPANY £338%Rs FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT ettty of S 197 HAR ~6 PN 12 94
19907 DIVISION OF CORPORATIONS -
_ S SECRETARY DF STATE
FILING FEE Annual Report $100.00 + $103.76 Corporation Supplemental Fee ALLAHAS SEE- FL OR'DA
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ‘

e i comess, DOCUMENT #495000000129

SILVER SPRING PROPERTIES, L.L.C., L.C.

18, Principal Flace of BUsmess Adaress

1300 ARCOLA AVENUE 1300 ARCOLA AVENUE
SILVER SPRING MD 20902 BILVER SPRING MD 20802
Il above mailing address is incorrect in any way, line through Incorrect Information end enter correction in Block 2a.
2 Pnncipal Place ol Business 2a. Mailing Address 3. Dale Drganized or Gualied | 3a. Siate of Formabon
Suite, Apt. #, etc. Suite, Apt. #, etc, 16{:01/1 995 MD
4. FEI Number D Appiied For
City & State City 8 Stato h2-1924288 D Not Applicable
7 o 75 . oy §. Dato of Last Report 8. Centificate of Status Desired
D3/26/1996
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent

Name
HIQ CORPORATE SERVICES, 1NC.

520 EAST PARK AVENUF, SUITE 200 Bireat Address (P.0. Box Number is Not Accepiabie)
TATT-AHASSEE FL 22201

Surte, Apt. #, elc.

City Fip Code

FL

9. Pursuani to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by atfirmative vote of a majority of the membaers. | hereby accepl the appointment
as registered agent, and accapl the obligations.

SIGNATURE DATE
{Hegrstared Agent Accaplng Appomtmaont)  (NOTE Registared Agenl signalure required when rainstating)
10, Tivle Manaping Members/Managers Business Street Address City, State and Zip Code
MGR RAND, ELIZABETH 1300 ARCOLA AVENUE $YLVER SPRING MD

1000021071 71—-——6
-03/07/97-~01047--008
k203, 75 k203, 75

e

11. | doheraby carlily that the information suppliad with this filing does not qualify for the exemption statad in Saction 118.07(3} (i), Florida Statutes, | further certify thal the information
indicated on this annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the recelver or frustes empowered to execute this report &s required by Chapler 608, Florlda Statutes; and that my name appears in Blogk 10, oron an
attachment with an address.

SIGNATURE: __ (liyatect Basef  Eeiznsery Rawo 34T (gm\wa'fm

SIGNATURE ANC/AED O PRINTED NAME OF SKINING MANAGING MEMBER OR MANAGER Didyiime Proke

INHSE 10 R(12-96)



