FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of Stale . FI L E'D

LIMITED LIABILITY COMPANY &9}
. ANNUAL REPORT

1997

DIVISION OF CORPORATIONS
97MAR 21 PM 2210

FILING FEE Annual Report $100.00 + $103.75 Corporation Supplomental Fee
g 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ) SLCRE} AHY OE' S ATE
e e eaasse . DOCUMENT #496000000463 © TALLAHASSEE, FLORIDA

1a. Principal Place of Business Address

D+R HERNDON, LLC

C/0 TRG, SUITE 310 /0 TRG, SUITE 310
250 W. MAIN STREET P50 W. MAIN STREET
CHARLOTTESVILLE VA 22901 CHARLOTTESVILLE VA 229201
Il ebove mall_yddress is Incorrac! in any way, line through Incorrect inlormatlon and enter correction In Block 2a. .
2. Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. State of Formation
“
_S_ultebApl. ¥, atc. Suite, Apl. #, etc. 1 / 2l1 / 199 6 A
4. FEINumber D Appied For
City & Stato City & Stata B1-1385492 [] Nt Appicable
75 oAy o Courry 5. Date of Last Repon 6. Centificate of Status Desired
O]
7. Namo and Address of Currenl Registered Agent B. Name and Address of New Registered Agent

Name

C T CORPORALION SYSTEM

1200 SOUTH PINE ISLAWD ROAD Siree! Address (P.0. Box Number I8 Not Acceplabie)
PLANTATION L, 33324

Sulte, Apt. #, eic.

City Zip Code

FL

9. Pursuant 1o the provislons af Soctions 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purpese of changing
its registered office or ragistered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as raglstered ageni, and accept the obligations.

SIGNATURE . DATE
{Rogslorod Agont Accopting Appantenl)  (NOTE Regastorad Ageat s ghature requirod when roinstating)
10, Title Managing Membars/Managers Business Street Address City, State and Zip Code
MGR REDINGER, CRAIG T 801 PENNSYLVANIA AVE., N.W WASHINGTON DC

SO0 1 e v s -
=027 24/97--N1 2202
¥eRE203, TS o0, T

this filing does nol quality for the exemplion siated in Section 119.07(3) {i), Florida Statutes. 1furlher cortify that the information

11. Ido hareby certify thal the Information suppli
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this annual report is true and
limited liability company or the recelver
atiachment with an address.

SIGNATURE:

L4l v /@ﬂ-}m& A79. ..3/ Jér o 2T

——
SIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING MANAGING MEMBEA OR MANAGER Dale Daytime Pronc #

INHSR 10 RI1T2.OR)




