File on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

. Name and Mailling Address
of Limlted Liabillty Company

SUNSET LANDING,
6501 GOLDLEAF DR
BETHESDA MD 20812

DOCUMENT # m95000000375

L.L.C,.

LIMITED LIABILITY COMPANY <S38FR,  FLORIDA DEPARTMENT OF STATE FILED
R Sandra 8. Mortham
ANNUAL REPORT Secretary of State A8 HID 11 pr
1008 DIVISION OF CORPORATIONS SARER A PH L 0D
= e PP e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Foe IR ST A RN
188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE . REENET

1a. Principal Place of BUSNGas ADJI6es

803 DON QUIXOTE AVE
ORLANDO FL 32807

2. Principal Placs ol BUsinges

2e, Mailing Address

3. Date Organized of Qualmies

3a. State of Formation

TALLAHASSEE FL 32301

THE PRENTICE-HALL CORPORATION SYSTEM,
1201 HAYS STREET, SUITE 105

Suite, Apt. ¥, &ic. Sulte, Apt. ¥, oic. 12/20/1995 MD
4. FET Number E] )
Appliad For

City & State City & State 52-1950236 D Not Applicable

6. Dats of Last Report 3 ifi i
ya o 7 Touty 6po €. Cartificate of Status Desirad

st 7D Adthbional Tee Hequised
04/28/1997
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Reglisterad Agent/Office
Name

Street Addrees (P.O. Box Number is Not Accapiable)

[SUlte, ART. ¥, eic.

Clty Zip Cods

FL

as registared agent, and accept the obligations.

9. Pursuant fo 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 otfice or registered agent, or bath, in the State of Florida. Such change was authorized by affirmative vote of a majority of the mambers. Lhareby accept the appointment

L]

o0

g/l

SIGNATURE DATE

(Registored Agent Accepting Appointment]  {NOTE Regislered Agant signature required when reinslating)
10. Titie Managing Membsers/Managers Business Street Addross City, State and Zip Code
MGRM| LENKIN, MELVIN 1500 S. OCEAN BLVD., #1001| BOCA RATON FL
MRGM| WALDE, WILLIAM C/0 6501 GOLDLEAF DRIVE BETHESDA MD
MGHR— : N

DO2459%530— &3
-03/17/36--01057--0093
*ReniBRITS  w%18B8. 75

v

limited liabliity company or the receiver or
attachment with an address.

SIGNATURE:

indicated on this annual report is true and accurate and that my,_ signature

BIGNATURE AND TYPEL) OR PRINR D NAME OF SIGNING M

port as requirad by Ghapler Ida Stgtutes; end that my name appears

/)

11. Idohereby certify that tha information supplied with this filing does not qualify for the axemption stated in Section 118.07(3) (i}, Florida Statutes. | further cartify that the information
Il have the same legal effect as if made under cath; that { am a managing membaer or manager of the

in Block 10, or on an

{EMBER OR MANAGER Date

hNA%G

Daytime Phone N




