- 2004 LIMITED LIABILITY COMPANY FILED
: _ANNUAL REPORT : “ AP 29, 2004 08:00 AN

’?&&E@AENT # M98000001500 Secretary of State
CCMH TAMPA WESTSHORE LLC
Principe) Place of Businass. T Maiiin§ Aodess
fliggg ROCKLEDGE DRIVE ?ggg ROCKLEDGE DRIVE
BETHESDA, MD 20817-1818 BETHESDA, MD 20817-1818
| AR TR I M
03202004No Chg-LLC CH2E083 (10/03)
DO NOT WR'TE IN TH'S S PACE 4. FE} Number ﬁ_; Applied For -
NOT APPLICABLE Not Appiicable
| 5 Corfcatooi Staus Desies [ 39 ggq&ﬁ:é‘mnﬂ

8 Nnms and Address of Curnent Bp&stered _ge_

THE PRENTICE-HALL CORPORATION SYSTEM, INC,
1507 v STRELT o ORATIGN SYSTEM, IN DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named ety submils this statemant ior the aurpose o&’ changmg its reg:saered affice or reglstered agent, or bmh n tne Sﬁaie of Fﬁorida. jam fammar wﬂh and accept
the ochiigations of registered agent.

SIGNATURE ——— I~ S R R b il 5

Sigoatra, ypedor prived rame of reginiered 'sgem an:} et applicadie, ) 7 {NOTE Regisiared Agem sigratuny nequn-ad mm rekstaing) LAt

Filing Fee is $50.00 1o

Bue by May 1, 2004 PR 01 200,00
5. ANAGING MEMBERS MANAGERS e R —— ——
UILE MGR .
HAME CARNELLA, JOHN A
STREET ADDRESS | 6903 ROCKLEDGE DRIVE, 15TH FLOCR
Y5719 BETHESDA, MD 208171818 . P s R
TIRE MGR l ’
HAME WALTER, W. EDWARD
STREET ADDRESS | 6303 ROCKLEDGE DRIVE, 15TH FLOOR
Clry-ST-29 BETHESDA, MD 208171818 s =g T _
TIE MGR
NAME HARVEY, LARRY K
STREET ADDRESS § 6503 ROCKLEDGE DRIVE, 15TH FLOOR
ciry-8r-71p BETHESDA, MD ‘208171318_ e . C e Do NOT WRlTE
e
IN THIS SPACE
$TRECT ADDRESS o
ciry- -2 e . P D! s ——— - —
e
NAME
STREET ADTRESS
CiTY.§T-TIP - o B
THLE
NAME
STREEY ADDBESS
CITY-S7-2P . o= b _ —_ -

11, { hereby cartify that the :nformatlon supphed with m:s ﬁzmg does mt qual's‘y for the exemption stated in Section 119.07(3){i}, Flonda Statuies. | furzher certify mat the mlormatran
indicated an tis report is true and accurale and that my signature shall bave the same legal effect as if made under calh; that | am a managing member or manager of the
fmited lability company or the recevver ortrusice empowarad 1o execuls this report as required by Chapter G608, Florida Statses,

SIGNATURE:

SIGNATURE ANS YYPED OR PRINTEE NA;

Mﬁ MEMBER‘#H NJTHMD H’EPRESEHY&TWE Daws N _— - Dayam Prions s

P - F iz s




