File on or before May 1, 1999 or Limited Liability Company will be’
yvsubject to a $ 400. 00 LATE FEE. ST

LIMITED LIABILITY COMPANY \‘,; [, FLORIDA DEPARTMENT OF STATE bive

Katherine Harrls
ANNUAL REPORT Secretary of State v

299 DIVISION OF CORPORATIONS R A
rEEING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | “(‘l'k\
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ™~
"N, d Mailing Ada L]
e iy comessy  DOCUMENT # 498000001001 511

1a. Principal Piace of Businoss Addrass

LLB F-INN, L.L.C.

10400 FERNWOOD ROAD 10400 FERNWOOCD ROAD
BETHESDA MD 20817 BETHESDA MD 20817
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quahtied | 3a. Stale of Formation
‘ 10400 FERNNOOD ROAF)____ 10400 FEBNNOOD ROAD ) 09/10/1998 TDE
Suite, Apt. #, etc Suite, Apt ¥, etc 4 FEi Number . S -]
521 | 521 DEPT. 924.13 | [ AppiedFor e
City & Stale City 8 State 52-2121718 [I Not Applicable
BETHESDA  MD,
TgETHESDA » MEC:UHWT____,, e _C,(Em’,, e 5. Date of Last Report l &. Cetilicate of Status Desired |
20817 MONTGOMERY | 20817 | MONTGomERy CIRra [ |
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registerod Agent/Office

. Name
THiA PRENTICE-HALL CORPORATION SYSTEM,
1201 HAYXS STRERET “Breel Address (P.O. Box Number is Not Acceptable) ﬂ
TAT.LAHASSEF FL 32301
Bulte, Apt. ¥, etc.

ey T o [ 2pCese |

FL

9. Pursuant {0 the provisions of Seclions 608.416 and 608 S0B, Fiorida Statutes, the above-named limited liability company submits this statement tor the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authenzed by afirmative vote of a majority ol the members | hereby accep!t the appointment
as registered agenl, and accept the obligatians.

SIGNATURE T T e TTUT 1T T DATE _ -

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

MGRM| MARRIOTT INTERNATIONAL|10400 FERNWOOD ROAD BETHESDA MD

MGRM| M. LESTER PULSE JR. 10400 FERNWOOD ROAD BETHESDA, MD. 20817
(N

11. 1do hereby certify that the inlormation supphied with this fiing does not guality for the exemption stated in Section 119 87(3) (1), Ftanda Statutes Hurther cerify that the mformatien
indicated on this annual report is true and accurate and that my signalture shall have the same legal eflect as if made under oalh. that | amt a managing member or manager af the
hinited hability company or the receiver or trustec empowered to execute this report as geguired by Chapter 808, Flonda Statutes and ihat my name appoars in Block 10, aron an
attachmemnt with an address.

SIGNATURE: M. LESTER PULSE JR ﬂ\/\ Tb APR i # 1939 (010380 -87 72

MATUIHE AN I\HlLUI L1 NN N U STE T R A R T O T Y A B AR |30 MUNTARECIE S FICORN |

INHSEO R (12-98)



