Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a‘$ 400.00 LATE FEE. S

LN ! "‘(UF(TATF
GG T ennny
LIMITED LIABILITY COMPANY <SP, FLORIDA DEPARTMENT OF STATE SRR HATIONS
« ¥ % Katherine Harris
ANNUAL REFORT Secretary of State 6o U«' :ﬂ 3 hH IU 37
1999 DIWISION OF CORFORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e o g aoaress,  DOCUMENT # m96000000463
1a. Principat Place of Business Address

D+R HERNDON, LLC - A2

Cc/0 TRG, SUITE 310 C/0O TRG, SUITE 310

250 W, MAIN STREET C/\/\ 250 W. MAIN STREET

CHARLOTTESVILLE VA 22901 CHARLOTTESVILLE VA 22901
2 Principai Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt #, elc_ Suite, Apt. #, etc. _'L 11/21/1,9\.96 . }I}}_ P

4. FEI Number [:l Appied For
Ciiy & State City & State T 31-1385492 EN_O}E@K
7 Coviy __QIP_‘F__,_H_W%. . |'s DalecflastRepord | 6. Cerifcate of Status Desired
04/20/1008 | ISR
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
C T CORPORATION SYSTEM
1200 SQUTH PINE 1ISLAND ROAD | Sirect Address (P.0.Box Number is Not Acceptable)
PLANTATION FI 33324 4
“Buite, Apt wetc T T T T T T
”“C‘li-y(ﬁ. . e e s e s 1 zp angih_
FL

8. Pursuant to the provisions of Sections 808 416 and 608.508, Florida Siatutes. the above-named limiled liability company submits this statement for the purpose of changing

its registered otfice orregistered agen!. or both, in the State of Florida Such change was authorized by atirmative vote of a majorily of the members | hereby accept the appoiniment
8s registered agent, and accept the obligations.

SIGNATURE

e S DATE |
(P Agere Areapt g Ay + o
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code

MGR | REDINGER, CRAIG T 801 PENNSYLVANIA AVE., N.W WASHINGTON DC

LI ) LN P i g el o B
040197 - 01054 - -0 |L
HERIR0, TS Sakipg, 75

B

11. Ido hereby certily that the information supplied withi{his 1iling does notquality for the exemption stated in Section 119.07(3) (). Florida Statutes [further certity thatthe information
lindicated on this annual report is true and accugat andjhat my signature shail have the same legal effecl as #f made under oath, that | am a managing member or manager of the
limited liability company or the receiver or ir ered 10 execute this report as required by Chapter 608, Florida Statutes. and that my name appears in Block 10, or onan

sttachment with an address.
-
SIGNATURE: - MANRGR. JAZ/G‘? 2o L2 {77
SHORATURE AFD VY L ORFERETE P NARE O 5 u!"ll‘lf. L% B\ PE MY S I R TSI AN B TR / 1 { Doptoe Vhewe W

INHSE10 R [12-98)




