2005 LIMITED LIABILITY COMPANY FILED

“TANNUAL REPORT . - . Jan 28, 2005 08:00 AM

Pgi&ﬂaENT # M98000001278 Secretary of State
MMR HOLDINGS, L.L.C.
Principal Place of Business - -M-—a;ing Address - -
8270 GREENSBORO DR 8270 GREENSBORG DR
HOLEAN, VA 22102 MCLERN VA 22102 ,
————————————— [N WAACA R
01072005N0 Chg-LLC CR2E083 (16/03)
DO NOT WRITE IN THIS SPACE rrye— ' FooieaFa
56-2107867 ) .| Notapplicatle
o 5. Cottiicate of StatusDasied [ Eggg}&fg“‘:‘“‘

6. Name and:nddress of Cur}ént Registered @ge:lt - X _

?gomsrﬁéTéerglggrRV[CE COMPANY DO N OT WRITE
TALLAHASSEE, FL 32301-2525 IN TH]S SPACE

8. The abxve named antity Submits this statement for the purposs of changing its tegistered office ot regisiered agent, of both, Inthe Siale of Forda. | am familiar with, ant accept
the obligations of registered agent. - - - - '

SIGNATURE " I N . S R T . A
Signaiure, yped o prnted aame of regisiered agen! and tile f acphcakle (NOTE. Aegistersd Agent signalung requirsd when reinatatiog} DATE e
ane gt w o . s . P e e e oo P

Filing Fee is $50.00
Due by May 1, 2005

D ' “MANAGING MEMBERS MANAGERS,

TITEE MGR

CAR MMR, LLC
::EIE:'IABDHESS 8270 GREENSBORO DR SUITE 850 (1 g%%%%@%%}}%%_s_ﬂﬁe 50, ﬂ{l

onY-ST-Z° | MCLEAN, VA 22102
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STREET ADORESS
CITY-$1- 2P

e
NaME

i S DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiTY-S1-2P

Tt

NAME

STREET ADDRESS
CITy-5T-2P

TME

NAME

STREET ADDRESS
CIVY-ST-2IP

11. { hereby certify that the information supplied with this fiing doas nat qualify for the exempiion siated in Section 119.07(3)(7), Florida Statutes. | further certify that the Informatlan
indicalad on this tapod is frue and ascurate and that my signature shall have the same fegal siiect as 1 made under oain; that ) am & managing member or manager of the

limited liability comparty or the raceiver or trustee empowerad to execule this report as required by Chapter 608, Florida $tatutes.

- Catherine L. Potter ¢ Fo3)
SIGNATURE: %—-— /ﬁ Assistant Secretary [ ~ 4L ~0OS” 38%-3o2§

SIGNATURE AND TYPED OR PRINTED NAME UF.!‘leNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayikni Prare #




