FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY <KBBRRs  FLORIDA DEPARTMENT OF STATE FILED

Sandra B. Mortham
ANNUAL REPORT Secretary of State
i 1997 DIVISION OF CORPORATIONS 9TMAR -6 PM 1:53
FILING FEE Annual Report §100.00 + $103.75 Corparation Supplemental Fes A Ay
$ 203.75 Make Check Payable To: FLORIDA DPRTMENT OF STATE | SECREVAY OF GTATE

- TALLAMASSEE, FLORID
T DOCUMENT 05000000186 WSSEE, FLORIDA

Ta, Prncipal Place of Business AJrass
ALHAMBRA CIRCLE PRCOPERTIES, L.L.C.

1300 ARCOLA AVENUE 1300 ARCOLA AVENUE
SILVER SPRING MD 209202 SILVER SPRING MD 20902

il above mailing address 15 incarrect in any way. line through Incorngt Inf ton and enter ion in Block 2a.
2 Principal Place of Business 2a. Maiiing Address 3. Date Organized or Cluaiiied | 3a. Stale of Formation
Suite, Apl. ¥, el Suite, Apt. ¥, efc. . 0 5 28/1996 -
umber D Applied For
City & Siate ‘City & State .
52-1975168 [ et Appicatie
5. Dete of Last Report 6. Certificate of Stalus Desired
Zip Country Zip Country E]

7. Name and Address of Current Reglstered Agent 8, Name and Address of New Registersc Agent

Name

HIQ CORPORATE SERVICES, INC.

526 EAST PARK AVE., SUITE 200 ~Eireot Address (P.O. Box Number Is Not Accepiable)
TALLAMASSEER I, 32 "0 1

Bune, Apl. ¥, 016,

City : Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submiis this ;l;ament for the purpose of changing

its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby aceept the appaintment
as registered agen. and accept the obligations.

SIGNATURE |

{Ragistered Agent Accephng Appaniment) (MOTE Regslered Agenl signatute roguired whon remstating) DATE
10, Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGR |RAND, ELIZABETH 1300 ARCOLA AVENUE SILVER SPRING MD

09Nss——F
500%%120,’97»01143-—003

wxdH203.75 o203, Tp

Daa-i-47

11. [do heraby cartity that Ihe information supplied with this filing does not gualify for the exemption etated in Section 116.07(3) (1), Florida Statutes. |further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am & managing member or manager of the

limited hability company of the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes; and thal my name appears in Block 10, of on an
attachment with an address.

SIGNATURE: Florplect el A L2 RBET Y /sta 3]q\tr1 CBOQMS'IP

SIGNATURE AM‘PEO OR PRINFED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dhllme Phone #

INHSE 10 R{12-96)



