2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

FILED

rEO(‘;UI\nEI\iT # M98000000220

1. Lty Name

5C ORILANDOG, L.L.C.

Apr 21,2006 08:00 AM
Secretary of State

Principal Placd of Business

DEPT, 924.13, 10400 FEANWOCD ROAD
BETHESDA MD 20817

Matling Address

DEPT. 92413, 104
BETHESDA MD 20817

FERNWOCD ROAD

2. Principal ®lace of Businass

3. Malling Address

Iﬂﬂﬂ@ VAR

Buite, Apt. #, elc. Suite, Apt. ¥, elc. 15t MOORE CReE083 (10/05)
City & State City & S1ate 4. FEI Number, Appled For
: 52‘2086953 mol Anniinsi;..'.
Zip Country Zo ' Country 8. Certificate of Status Desired O gese gg:‘j:ied;tmnal
6. Name and Atidress of Current Registerad Agent 7. Name and Address of New Registered Agent B
Narrie :
-'ngl P&E{;’g‘g&‘g@%“ CORPORATION SYSTEM’ INC. Street Addrass {P.O. Box, Number ?s Mot Acceptable)
TALLAHASSEE FL 32301 !
cay FL ! Zip Code

the: obhgations of registared agent.

SIGNATURE

8. The above named eniity submits ihis staierner for the purpose of changing its registared affice of registered agent, or both, in the State of Florida. § am familiar with, and ascept

Sigrating, typad or prnled nae of regsiered agenl and 1 & appficable. (N‘DTE H‘emsremd nqenl gignatyre rqu:ed when fe;mmmg! CATE
O LUTRILE NOW FRE IS 850000 .
MaKe Chegigk" able to Fiorida, nepartment af ale
y May 12008 "7 .
9. MANAGING MEMBEHSWANAGEHS 10. ‘ ADDTIONS { CHANGES B
TnE MER 1 petate HELE [T crange [ Additien
NAMC MARRIOTT DISTRIBUTION SERVICES, INC. ) NAME
STRLLTADDRESS {10400 FERNWOOD RDAD STREET ADDRLSS L00000sa3s
oo-5T-ar IBETHESDA MD 20817 CImY-51-20 15/03/06- Bﬁﬂlﬂ 0i9 150.00
TNE AS T Betere HLE O Clhiange [ Addilipn
NAME BEMZ, NANCY o NAME
STREET ADBRESS {10400 FERNWOOD ROAD STREET ADDRESS
Gre-53-20 |BETHESDA MD 20817 CIFY -53- 2P
TE [ Cetets WitE D onange O3 Additian
NAME NAME
STREEY ADDRTSS STREET ADDRESS
oY Si-1F CITY- §T-20P
IRE O Deteie TLE O Change [T Adoition
NAME NAME
STRECT ADGRESS STRIET ADDRESS
Giry- 5T-7 CHY - 57-P
e {1 Detate HRE O Cherge T Addtion
HAME NAME
STREET ADGRESS SIREET AGDRESS
CITY-5T-2F CRY-S1-718
TmE 173 polete TME [3 Changs  TJ Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
coy-§1-2P CITY-§7-20

A oeey KT t1er

SIGNATURE:

13. 1 hereby certfy that the informalion supplied with this filing dees nol qualily for the exemptions coniained in Section 119, Flprida Statutes. | furhar cearlify thar the mfc:rmancm
indicated on 1his repert 1s true and acourate and that my signaure shall have the same legal effect as if made vnder cath, 1hat | am a2 managihg member ar manager af the
fimited habiily company or ha receiver or trustee empaoweared (o exacuta this report as required by Chapler 608, Florida Stalutes.

3by/se




