File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <33
ANNUAL BEPORT A

FLORIDA DEPARTMENT OF STATE
Katherine Harris . S
FILED

Secretary of State
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

DIVISION OF CORPORATIONS
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE Sl
T Ramo and Maing Adaress DOCUMENT # M98000000732 TALL NM‘)HI FLORIDA

of Limited Liability Gompany

1a. Principal Place of Business Address

FLORIDA ARC MANAGEMENT L.L.C.

8227 QLD COURTHOUSE ROAD, SUITE 100 8227 OLD COURTHOUSE ROAD, SU
VIENNA VA 22182 VIENNA VA 22182
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Quahfied | 3a. State of Formation
, ‘ | 07/06/1998 VA
Suite, Apt. ¥, elc. Suite, Apl. ¥, elc R ——
4. FEI Number N D Applied For
City & State City & State 54-17875 69 D Not Applicable
b Couniry 7 Souy 5. Dale of Last Report &. Certihcate of Status Desired
7. Name and Address of Current Registered Agent B. Name and Address ol New Reglstered AgenuOHice

Name
WHITE, WILTON L ESQ.
625 NORTH FLAGLER DRIVE, 9TH FLOOR Streel Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 334(C1

uite, Apl. #. elc.

City 2ip Code

FL

9. Pursuant to the provisions of Sections 638.416 and 608 508, Flerida Statutes, the above-named imited fiabiity company submits this statement for the purpase of changing
its registered office orregistered agent, or both, in the Stale of Flonda. Such change was authorized by atirmative vole of a majonty ol the members. | hereby accept the appointment

as regislered agent, and accept the obligations.

SIGNATURE . - e .. DAaTE __
PRE] Shn ) A RA AICEGI T QAL T LAt £ 30T [ BT B DRI LR RV TR D) TR I LS S TR S N VT
10. Titie Managing Members/Managers Business Streel Address Crty, State anu 24 Looge
MGR | ROSS, DAVID A 8227 OLD COURTHOUSE ROAD, VIENNA VA
R | BARG, STANLEY M 8227 OLD COUKRTHOUSE ROAD, | VIENNA VA

MGR | NULSEN, CHARLES K III |8227 OLD COURTHOUSE ROAD, | VIENNA VA

r__l’ I_ I i' '_" ‘,,_.lc.‘l’:_gl»l—“_ﬂ -
~-D%;’U‘3;’53—"Ulﬂ -1
w1 LED ﬁr #137.50

11 I do hereby certity that the information suppliad with i tling does notgualify for the exemp-1on stated in Section 113 07(3) (1), Florida Statutes  1lurther certify thatthe information
indicated on this annual reporl is true and accurate ang - @ My signature shalt have Wne same legal eMect as f made under path, that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowerad Lo execute this reporl as required by Chapler 608 Flonda Statules: and thal my name appears n Block 10, or on an

attarhment with an address

SIGNATURE: 5% m/ﬁj@ §r (. /“ Sfa,g/w/t/’ ars z/zvl/f/‘/ @ 763 2o-f500

Ll 1.-!'[1”!6/1" [ S ERNREE A T TN ML T AR T R ‘/




