File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY |, «{‘ ,  FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham SECRETARY OF 5
ANNUAL REPORT e “Secretary of Site DIVISION OF CORPORATIONS
1998 3 DIVISION OF CORPORATIONS 9 A /g/
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee PR - ~6 PH 3 00

__Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Imﬂed Uabnn{'} 3:2 DOCU MENT # M97000000656

ﬂ“ﬂh B“"“Ux‘““‘ No. k)"g LI EA% 1a. Principal Place of Business Address

836 RITCHIE HWY. STE. 13 836 RITCHIE HWY. STE, 13

SEVERNA PARK MD 21146 SEVERNA PARK MD 21146
3. Frincipm Place of BUsINEsS 2a. Mai'ﬁng Addrass 3. Date Organized of Qualified | 3a. Glale of Formation

["Sufle, Apl. 4, eic. Suite, Apt. #, elc. 0 9/ 30 / 1997 MD
4, FEI Number .
El Applied For
Chy & Stata Ciy & State 52-1886818 [] net Appicatle
Zip Country 7p County 5. Date of Last Report 6. Cerlificate of Status Desired
O
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Sireot Address {P.O. Box Number Is Not Accoptable)
PLANTATION FL 33324

Suile, Apl. #, otc.

City 2ip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this stalement for the purpose of changing
its repistered office or repistarad agant, or bath, in the State of Florida. Such shange was autherized by aflirmative vote of a majority of the membars. | heraby accept tho appointment
as registered agent, and accept tha obligations.

SIGNATURE I DATE

(Rogestared Agenl Accaptng Apnomtmientl  (NOTE Hegistorod Agent signalure reguired whon reicstating)

10. Title Managing Members/Managers Business Straet Address City, State and Zip Code

MGRM| REESE, RICHARD G JR. 836 RITCHIE HWY,, STE. 13 | SEVERNA PARK MD

MGEM{ CASEY, JAMES T 844 RITCHIE HWY., STE. 13 | SEVERNA FARK MD
MGRM| DRUMMOND, MICHAEL W 7833 WALKER DR.,, STE. 660 | GREENBELT MD
SR Lt ST |
"l..l4.n"1U."" (1117 Ul'

S0 Th ek nh, 75

-

11. 1do hereby cenlify that the information supplied with this filing does nol quality for the exemption statedin Section 119.07(3) (i}, Florida Statutes. Ifurther cerlily that the information
indicatad on this annual rapor is true and accurate and that my skgnature sMall the same legal effect as il made under oath; thal | am a managing mamber or manager of the
port

limHed liability company or the receivar ustee empowered to executp.this required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or an an
attachment with an address.

y -~
SIGNATURE: \ »faofsy  (ro) st

SIGHNATUNE ANLY TYPL DN ONPRINTE D NAME OF SIGNING M\Jf\ aING MY MBEH OH MANAGE # Date Daytenc: Phcw e #




