.. FILED
2008 FOR PROFIT CORPORATION May 13, 2008 8:00 am

ANNUAL REPORT . - Secretary of State

DOCUMENT # P06000050702 05-13-2008 90014 050 ***150.00

1. Enlity Name

HUNTINGTON AT SUNDANCE MANAGER, INC.

Principal Place of Business Mailing Address Yuvivaiave

11200 ROCKVILLE PIKE 11200 ROCKVILLE PIKE

SUITE 502 SUITE 502 .

ROCKVILLE, MD 20852 ROCKVILLE, MD 20852 .

s P S T S WS - T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252008 Chg-P CR2E034 (12/06)
Clty & State City & State 4. FEI Number Applied For

20-4687423 Not Applicable
“ Gountry Zp Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PlN,E ISLAND ROAD Street Address (P.O. Box Number is Not Acceptahle)

PLANTATION, FE 33324

v
.

City FL | Zip Code

8. The above named crﬁity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accepl
the obligations of ragibtered agent.

o
SIGNATURE e
. Signature, tyoed or printed name of registered agent ang bile 4 applicable. (NOTE: Regrsterad Agant sgnature required whaen rensiating) DATE
—
’
FILE NOW!!!. FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Addec to Feas
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
mE CEOP . T Delete ME b)) [J Chenge B Addition
NAME BRESLER, SIDNEY M NAME
STREET ADDRESS | 11200 ROCKVILLE PIKE, SUITE 502 STREET ADDRESS
CITY-53-2F ROCKVILLE, MD 20852 CIry-ST-2IP
e COOP O Delete TILE CFO/“T' (8 Change [ Addition
HAME EDELSTEIN, DARRYL M NAME
STREET ADDRESS | 11200 ROCKVILLE PIKE STEET ADDRESS | 1) 20e ROCKNILE: PIKE | SUITE 5§02
CITY-53-2IP ROCKVILLE, MD 20852 Ciry-ST-2P
TITLE S 1 Detste TITLE ¢ Change ] Addilion
NANE CAFARD!, JEANS HAME CAFARD |, JEAN 5- o
STRELT ADDRESS | 11200 ROCKVILLE PIKE STREET AZDRESS | 4} 200 ROCKVILLE PIKE SUITE 5O
CiTY-ST-2IP ROCKVILLE, MD 20852 CAY-ST-2IP
TITLE 1 Delete TIME I change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
TILE O Daiete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-SI-2IP ChY-ST-2P
TME [ Delele TITLE O crange [ Addilion
NAME NAME
STREET AODRESS STREET ADDRFSS
CITY-§T-2P CITY-51-2P

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recsiver or irustee smpowarad to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wilh an address, wilh all othet like empowerad.
SIGNATURE: —@ S lafeid® ‘//‘/ §  (30]) 9454380

SIGNATURE AND TYPED OR PRINTED HAME OF SiGNING DFFICER OR DIRECTCOR Daytme Phone #




