Fite on or before May 1, 1999 or Limlted Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY <SH

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

— e
FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

i 188.75
1. Name and Mailing Address

of Limited Liability Company

BETHESDA MD 20817

DOCUMENT # mM98000001505

NANEY
99NAY -6 Al110:58

\JL.CA [ ' ”:
TALLEAN ol E ) | lURID

CCMH JACKSONVILLE LLC
10400 FERNWOOD ROAD

1a.

10400 FERNWOOD ROAD
BETHESDA MD 20817

Principal Place of Businass Address

2 Principal Place of Busingss

2a. Mailing Address

3, Date Organized or Qualihed

3a. State of Formation

1201 HAYS STREET
TALLAHASSEE F1. 32301

THE PRENTICE-HALL CORPORATICON SYSTEM,

_ 1 12/15/1998 DE
Suite, Apt. #, etc. Suite, Apt. ¥, etc. / /

4, FEI Number

D Applied For

City & State GCity & State E] Not Applicable

5. Date of Last Report . i i
2Zp Caunlry 2ip Country a p 6. Certificate of Status Desired

SB 75 Addiliona fee Aequied []
7. Name and Address of Current Registered Agent 6. Name and Address of New Regisiered Agent/Ottice
Name

Streel Address (P.O. Box Number is Not Acceptable)

Suile, Apt. ¥, etc.

City

2ip Code

FL

as registared agent, and accepl the cbligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statules, the abave-named limited lability company submits this statement for the purpase of changing
its registerad office or registesed agent, or both, in the State of Florida. Such change was authorized by afirmative vote of a majority of the members. | hereby accept the appointmant

SR} 1. : = —
R PN e e T et
#RERTED, TH MR EL ?$
AL APR 121999

SIGNATURE ~ - - . OATE -
(Registerad Agent Acceptng Apponiment:  [NOTE Regestoreo Agant sigaalure recuared when enstal ngr

10. Title Managing Members/Managers Business Strest Address City, State and 2ip Code

MGR | FRANCIS, JAMES L 10400 FERNWOOD ROAD BETHESDA MD

MGR | COLDEN, TRACY M 10400 FERNWOOD ROAD BETHESDA MD

MGR | STEMERMAN, BRUCE F 10400 FERNWOQOD ROAD BETHESDA MD

attachrment with an address.

SIGNATURE:

11_ ldo hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3) (i}, Flonida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shail have the same legat effecl as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or rustee empowered to execule this reporl as required by Chapler 508, Florida Statutes, and that my name appears in Block 10, of on an

A’| Wh[@t@ﬂow Tracy M.J. Colden 4/23/99

{240) 694

gt
SIGNATURE AND TYFPLD Cﬁ}‘ﬂ\NTE D MARAL OF SIGHING MANAGING MEMBE H O MARASE

L Dhaghrw Prong #

7023

INHSEIOR {12-98)

7



