FILE NOW: Fee after May 1, will be $588.75

==-==F|L’NG FEE = Annusi Report ;ro-m « §103.75 Corporation Supplementai Fee Oi” STATE
™7 Name ana Maing Avress — DOGUMENT 4196000000465 TALLAHASSE

S_IRCA SERPARTMERT TF 3TATE

S FILED
97 MAY 27 PM 2:51

LIMITED LIABILITY CCMPANY 581
ANNUAL REFPORT

1997

CWISION OF CORPCRATICNS

$ 203.75 | Wake Chock Payable To: FLORIDA DEPARTMENT OF STATE |  SEGRETARY £ F1ORDA

of Limitaa Liaotity Company

18, Prncipa: Place of Business Address

GRETA G. FEIN FAMIIY, L.L.C.
440 MARINELLI ROAD

N. BETHESDA MD 20852 N. BETHESDA MD 20852
I above mEling 8CTFEEE 1S INCOITECT IN any way. llne through incorrect informatlon and enter corraction in Block 2a.
T Principal Place of BUvness | 28 Mailing Aadress 3. Dare Organized or Quaiified | 3a. Slate of Formalion
S /AN 6HY0 prgRiNELls AD 11/22/1996 MD
Surte. Apl. #. 8lc. Sute. Apt. 4 etc. o Ty :
# / ‘/. ? . - Y D Appliea For
. t . e : L -
C‘IY&SHIG ) Ciy & State . . o 32-1993295 ' :D Not Appiicaple
- - - i - 5. Daie 2 Last Reoort | 8. Cenificate of Status Desirea
o | auniry Z0 i osuntry :
| | | EI
7. Name snd Address of Curren: Registered Agent 8. Name and Address of New Registered Agemt
Namea

;ORPORATE ACCRESS, INC.
E:J 16~D THOMASVILLE ROAD Sireet Acaress (P.O, Box Number i§ Not Acceptabie)

TALLAIASSER Wi 32303 . -
W% o ‘ o - - =

~0B/02/97--01029--001

FEEE, 3” [ b gl

City 2ip Code

FL

9. Pursuant Lo the provisiens of Sections B08.416 ana 608 508. Flonda Slalules. the above-namaa hmited habilily company sudrmits this statement for the purpose of changing
its registerag office or registarag agent, or beth. inthe Stale of Flonga. Suen changs was authorized by alirmabve vole of a majority of the members. | hergby acceptthe appointment
As regisiered agent. and accept the obligations

SIGNATURE Fareren o e T TR T I T o e PP paTe

o T s wemoesnags T Busress St Aodress Gy St ava 7 o

MGRM FEIN, GRETA G §440 MARINELLI ROAD #/49 Y. BETHEESDA MD

MERM FEIN-BRUG, DEBORAK 41604 1ST STREET IAYTONSVILLE MD
RM BRUG, TIMOTHY P 41604 18T STREET JAYTONSVILLE MD

MGRM VEIN, DAVID J 4808 PULTLER DRIVE FENSINGTON MD

MGRM PRENT, DEBOPAH L 45’08 PULLER DRIVE FENSINGTON MD

@)

11. I de hareby cenify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3} (i}, Flonda Staiutes. | further certity that the infarmation
indicatad on this annual report is true and accurate and that my signature shall have the same legal effact as if mads unaer cath; that | am a managing membar or manager of the
limitad liability compsny or the receiver or trustae empowered lo execute this report as rpquired oy Chap1 08, Flopda Statutes; and that my nama appears in Block 10, or an an

attachment with an address.

A ey  STNeWR
SIGNATURE: *f/ b{ /\‘7%&%_; ﬁla/ 997

SIGNATIURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANADER Oavima Prong 4




