File on or before May 1, 1999 or Limited Liability Company willl be
sublect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathearine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED

FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corporation Supplementat Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

NS \.u\[ irl \l L,

1. Name and Mailing Address
of Limited Liability Company

DOCUMENT # M98000000904

?r\l l A}U"\ J[T

SYIPR 12 FH 2: Lg

FLHR

1a. Principal Place of Business Address

NATIONAL TEMPORARY APARTMENTS, LLC
8737 COLESVILLE ROAD, SUITE 302 8737 COLESVILLE ROAD, SUITE
SILVER SPRING MD 20810 SILVER SPRING MD 20910
2. Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
' § I 08/17/1998 MD
Suita. Apt #, elc. Suite, Apt. ¥, elc - —
4. FE1 Number D apglied For
Cily & Siate Cily & Stale T 52-2071406 _h Not Applicable
r oy 7o ooy "5 Date of {ast Repor 6. Cerlificale of Status Desired
VA EX ]
7. Name and Address of Current Registered Agent B. Name and Address ol New Reglstered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Strest Address (P-O. Box Number is Not Acceptable)

its

[ Suite, Apt#. etc. T T
cy T 2p Code
-
FL
9. JPursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the abgve-named limited Lability company submits this statement for the purpose of changing

registered office or registered agent, or both, inthe Stale of Florida. Such change was aulhorized by aflimative vate of a majority of the members | hereby acceplthe appointment
adrogisterad agent, and accept the obligations.

MGR

HODGE, JOY

z ;jﬁ

8737 COLESVILLE ROAD,

Al

StGNATURE _. . R S R R DATE

CRlogestenns A LASCuphig Appwnnt ety (ROTE R epmdesrecd AZonl g Crrs peg rore b i momt @ s
10. Title Managing Members/Managers Business Street Address City, State and Zip Codle
MGRM| REALTY INVESTMENT CO., (8737 COLESVILLE ROAD, SUIT SILVER SPRING MD

N TR NI PaEa T

RS 28 BRI

SILVER SPRING MD

nl"l |"_| . l_
bt |

152 u——nnm-—nm

PN l'_'
O,

EEX R

limited liability company or the receiver or trust
attachment with an address.

SIGNATURE: N

11. Ido hereby certify that the information supplied with this filing does not quality for the exemption stated in Sechon 119.07(3) (1), Florida Statutes  |further certify thatthe information
indicated on this annua! report is true and accurate and that my signature shall have the same lega! eflecl as it made under path; that 1 am a managing member or manager of the
owered to,execute this report as required by Chapler 608, Florida S1atules; and that my name appears in Block 10, or on an

W@/@. Haly

/s

Bo0/- 495~ §927

SICGHATURE AN TYTIE :r‘-,w}m-

ELIPIAML O S00HRT 5 RASTLAS R0y B4E i b :ﬂ‘,&.‘.hf,nl H

[EXPRETIE SRR

INHEE 1D R {12-98)

| V4



