e

T FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 08:00 AM

ANNUAL REPORT S . f et
DOCUMENT # M87000000231 ecretary ot dtate

1. Entity Name
RAINTREE PROPERTIES, L.L.C.

Frincipal Place of Business Mailing Address
1300 ARCOLA AVENUE 1300 ARCOLA AVENUE
SILVER SPRING, MD 20902 - SJLVER SPRING, MD 20802
04222004 No Chg-LLC CR2EDS3 (10/03)
DO NOT WRITE IN TH]S SPACE 4. FEl Number Applied For
52-2034234 Not Applicable

. $5.00 Additicnal
5. Ceriificate of Status Desirad | Fee Required

§. Name and Address of Current Registered Agent

HIQ CORPORATE SERVICES,INC.
526 EAST PARK AVENUE, SUITE 200 DO NOT WRlTE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registarad cffice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature, typed of printed name of registered agent and tilke [f apphicabia, (NOTE. Regislered Agem signature required when renstating) DATE
Filing Fee is $50.00 J,' l[{ﬂ“i[]ﬁﬂ 133173
Due by May 1, 2004 0427 /04-80070-010 50,00
9, MANAGING MEMBERS/MANAGERS
TmLE MGR
NAME GRAUMAN, TOBY

STREET ADDRESS | 1300 ARCOLA AVENUE
CIrY- §T-21P SILVER SPRING, MD 20902

TITLE

NAWE

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

At DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY - 5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Gy -ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated In Section 119.07(3)(i), Florida Statutes. 1 furthar certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empewared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:ﬁJLWW Lfb)JO‘l’ /3&¥V?3P7

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE yhme Phcne #




