R

-

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am

DOCUMENT # M04000005245

1. Entity Nama
HHC TRS LC PORTFOLIO LLC

ecretary of State

04-25-2008 90015 049 ***138.75

Principal Place of Business

1650 TYSONS BLVD.
SUITE 1600
MCLEAN, VA 22102

Mailing Address

SUITE 1600
MCLEAN, VA 22102

1650 TYSONS BLVD.

60028352

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AT

SloJER jpso TYSONS BLVD, o JER, 14,50 TYSONS BLVD.
Suite, Apt. #, etc. Suite, Apt. #, stc.

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

01042008 Chg-LLC CR2E083 (12/06'
SUITE lboo SULre oo 9 ( !
City & State City & State 4. FEI Number Applied For
MmereaN vA MCLEAN, VA 20-0382323 Not Applicable
Zip ' Country Zip Couniry i ; $5.00 additional
5. Certificate of Status Desired O - '
dR1e3-484b WA, ARisa- Y24k (TR . Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL I Zip Code

the obligations of registered agent.

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

SIGNATURE -
Signature, typed or printad name ol lBﬂIS.lEfEO apen! ang title il applicable. (NOTE: Re{nsier ed Agenl signalure requiréd when reinslating) DaTE
FILE NOW!!! FEE IS $138.75 , . Make check payableto ..: 1"
After May 1, 2008 Fee will be $538.75 Florida Department of State -

ADDITIONS /CHANGES

9, MANAGING MEMBERS /MANAGERS |, 10.

e PD L Deleze e MANAGER [ Change  [dAadition
NAME GILBERT, ALEXANDER P - HAME ALEXANDER P. GLLBERT

STREET ADDRESS | 1650 TYSONS BLYD., SUITE 1600 STREETADDRESS | C/o TER, /650 TYSoNS BLYD., STE. boo

CIvy-ST-2iP MCLEAN, VA 22102 . CIv-S10F [ Mc e €AN, VA Ralom— YR Y

e D (4 Detete e MANAGER O Change  [rAdsition
NAME BUCKLEY, CIA NAME aAmeES W, SmiTh O

STREET ADDRESS | 1650 TYSONS BLVD., SUITE 1600 STREET ADDRESS | €/ JER, 1650 TYSeNS BLvb, STE, [booO
CTY-STZP [ MCLEAN, VA 22102 p USIIP | Mo L EAN, VA 2202~ 486

TTLE VPD {9 Deee TNLE MRNA CER {7 Change Mdilmn
NAVE SMITH, Iti, JAMES W NAME bevIN W. CHEN

STREET ADDRESS | 1650 TYSONS BLVD., SUITE 1600 STREET WOORESS | S0 TER, e 50 TYSONS Bt vp.,,STE, le00
orv-sizp | MCLEAN, VA 22102 ) sk | MCLEAN VA 20103 -Y846

e VPCO o Dekee e 4 Clchange ] Addition
NAME CHEN, DEVIN NAME

STREET ADDRESS | 1650 TYSONS BLVD., SUITE 1600 STREET ADDRESS

Cv-ST-zP | MCLEAN, VA 22102 CTY-§1-21P

e VPS A Delets TImE O Change [ Adition
NAME BEST, GERALD R NAME

STREET ADDRESS | 1650 TYSONS BLVD., SUITE 1600 STREET ADDRESS

cny-st-zp | MCLEAN, VA 22102 B CITY-&7-2p

TITLE VPAS @’Delae TILE [ Charge [ Addition
NAME MCGILLIS, J. M NAME ¥

STREET ADDRESS | 1650 TYSONS BLVD., SUITE 1600 STREET ADDRESS

CITY-57-71P MCLEAN, VA 22102 Cy-S1-2F

smnmune@«;c&_

DEVIN W. CHEN, MANAGER

11. | hereby certify that the: information supplied with this fiing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report is true and accurate and thal my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
limited iaGility company or he recaeiver of frusies empowered to execute this report as required by Chapter 608, Florida Statutes.

F03- 114 -So0o

ff/’i/l’?gf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

OR AUTHCRIZED REF

ATIVE Daytime Prane &




