Fite on oy before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY *Q

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT K ecremany of Stre FILED
1090 DIVISION OF CORPORATIONS GO PAR 16 AM10: 40

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

$ 188.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE Sk [ﬁ;‘.jij{! E}{*{ E .( . II W
I — Y S A e .
T ioiees Ling comeeny, DOCUMENT # M96000000186 FALLAHASSLE. "
1a. Principal Place of Business Address
ALHAMBRA CIRCLE PROPERTIES, L.L.C,.
1300 ARCOLA AVENUE 1300 ARCOLA AVENUE
SILVER SPRING MD 20902 SILVER SPRING MD 203802
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualhed J 3a. State of Formation
Suite, Apt. ¥, elc. Suile. ApL. #, etc. T _B:F’LZ_B/_l 9_9 g N b@ ]
4. FEI Number

City & State Gily & Stale 52-1975168 D Not Applicable
] 5 Date ol Last Repot Ceni
75 Cony 75 onriy a s1 Repo &. Certificate of Status Desired
58 75 Additianal Fee Required
12/31/1998 5772 aaconsi rec nqec | )
7. Name and Address of Current Reglstered Agent &. Name and Address of New Reglstered AgenVOfice
Name

HIQ CORPORATE SERVICES, INC.
526 EAST PARK AVE., SUITE 200 Sirect Address (P.O. Box Number Is Not Acceprabley |
TALLAHASSEE FL 32301

Tule Apl ¥ el T LILNAACHIIEEN S s i
~I1342309 -7 --021
T \\\\wq‘ﬁa;&é—*ﬂﬁ%ﬁ%
FL

8. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this staterment for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole ol a majarity of the members. | hereby accept the appointment
8s registered agent, and accep! the obligations.

SIGNATURE ____ e . DATE I
(Regsrarad Agert Aczeptng Appruetnicr)  (NOIE REQ Glered Agerl s graturi Meguireid when rensl gl

10. Title Managing Members/Managers Business Straet Address City, Stale and Zip Code

MGR | RAND, ELIZABETH 1300 ARCOLA AVENUE SILVER SPRING MD

A
5‘3)(‘

1. | do heseby certify thal the information supplied with this filing does not gualiy lor the exemption stated in Section 118.07(3) (1), Florida Stalules. furlher certify that the information
indicated on this annual réport is true and accurate and that my signature shall have the sama legal effect as if mada under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan
atlachment with an address

SIGNATURE: 5@/@0{ e QHR 20N HT- 3127

SI-IEIQ#L AN TYPE D R FR T DrRARE OF 500910400 MAR AT K RTESE 1O AR IR ke

+

Dusptrne Fhone &

INHSELO R {12-98)



