2004 LIMITED LIABILITY COMPANY
.~ . . ANNUAL REPORT

DOCUMENT # M98000001464 n E ol ™
1. Entity Name t b Ere B ¥e7
HMC NGL LLC 1l
oL APR 30 PHIZH
Principal Piace of Business Mailing Address Shu—\g ] \ : oS 1 Pa.g % A
2903 ROCKLEDGE DR., #1500 2903 ROCKLEDGE DR., #1500 TALLA HA S‘f_ F L0
BETHESDA, MD 20817-1818 BETHESDA, MD 20817-1818
T v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zie Country ap Country 5. Certificate of Status Desired 0 ?5; ggql.‘:?:;t")“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agent and tille if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 * Make check payableto .~ . 7

Due by May 1, 2004 . “Florida Department of State -+
9. E MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR ‘ 33 pelete TITLE MGR [ change ] Aadition
NAME PARSONS, ROBERT E JR. NAME |W.EEdward Walter
STREET ADDRESS [ 6903 ROCKLEDGE DR., 15TH FLOOR streeraooress |6903 Rockledge Dr. 15th Floor
CITY-ST-21P BETHESDA, MD 208171818 arv-st-z¢ |Bethesda, MD 20817-1818
TITLE MGR O delete TITLE [ Change [ Addition
NAME CARNELLA, JOHN A o e
STREET ADDRESS | 6903 ROCKLEDGE DR., 15TH FLOOR STREET ADURESS cONREZ2S2A 2T
ery-st-zp | BETHESDA, MD 208171818 CITY-ST-2IP D514 /04 --0101 0001, #1502, 75
TITLE 3 Delete THE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE . [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZiP
TILE ‘ T Detete TLE [ change [ Addition
NAME ‘ MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-21P
TITLE . ‘ [ petete TME [ Change
NAME NAME
STREET AGDRESS STREET ADDRESS @
CIy-51-2IP : CITY-ST-2IP

11. | hereby certify that the information su T i xemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and agcuratg arid i i 4 me fegal effect ag it made under oath; that | am a managing member or manager of the
imi i rt as required by Chapter 608, Flgrida Statutes.

SIGNATURE: Johm\A. Carpnella 3/30/04 (240) 744-1000

SIGNATURE AND TYPED OR PRINTED NRNE__O_F_SNING MANAGING ME’HBER, MANAGER, OR AUTHORIZEh‘HEPHESENTAﬂVE Date Daytime Phone #

‘\




