Flle on or before May 1, 1999 or Limited Llability Company will be
subject to a §$ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

=l==|l.~le."\ FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Lheta Ll

- Name endMaiing Addess — DOCUMENT # M96000000418 m L mmssu g (n-ilf)f\

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State Fl ! F D

DIVISION OF CORPORATIONS

S9FEB 22 PH 2: 18

1a. Principal Place of Business Address

' WATER STREET 1I, L.L.C.

C T CORPORATION SY¥STEM

PLANTATION FL 33324

121 WATER STREET, SUITE 400 123 WATER STREET, SUITE 400
BALTIMORE MD 21202 BALTIMORE MD 21202
2. Principal Piace ot Business 2a. Mailing Address 3. Dale Organized or Qualilied | 3a. State of Formation
. — e ————— 10/24/199 6 MD
uite, Apt. #, etc. uite, Apt. #, etc. [ JE -
4. FEI Number W:] Applied For
City & State T | owEsme 7 77| 52~1853728 [ ne App‘.cajﬂ
Zip Country S - County 5. Date of Last Report ) 6. Certificate of Status Desired
R 03/05/1900 | CXMIEIRRIR ]
7. Namas and Address of Current Registered Agent B. Name and Address of New Reglstered Agent/Office
Name

1200 SOUTH PINE ISLANWD ROAD ‘Sirect Address {P.O. Box Number is Not Acceptable) —

FEie AR e T T T T

¢y T T T T _;l"-TiFCBE? T

8, Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named imited hability company submits this statement far the purpose of changing
s ragistered office or registered agent, or both, in the State of Florida. Such change was authorized by affrmative vote of & majority of the members | hereby accept the appointment
as registered agent, and accept the obligalions

SIGNATURE _. el B DATE e
(Flegatensd] Agent faoenberg Argcwnrwety (IKOTE Hagpodereo Agenl s’ o dou inoc b e sty
10. Title Managing Members/Managers Business Strect Address City, Siate and Zip Code
MGRM| BRAKER, CHARLES E 121 WATER STREET, SUITE 40 BALTIMORE MD
MGRM| PROBASCO, ROBERT E 121 WATER STREET, SUITE 40 BALTIMORE MD
A i 1.,_

T awas 129, 7

11. idohereby cenify thal the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3) (1), Florida S1atutes. Huriher cenify that the imtormation
indicated on this annual reperl is true and accurate and that my signature shall have the same legal elfect as it made under oath, that | am a managing membér or manager of the
himitad liability company ar the receiver or jlusteg@mpowéled to execyte this report as required by Chapter 608, Florida Statutes, and that my name appears in k 10, or on an
attachment with an address. ) 2 76

SIGNATURE:

SIGHATURHE AN TR L G FAITITE U B AN CF SIGET0 R ATl R Rt b OR RICTR 6 e ('

e ol

KH’(’ 410 c,,;)f’ms

INFISE10 R (12-08}



