L]

" 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # M06000002764 Secretary of State
1. Enlity Name
RLJ Il - C BRANDON LESSEE, LLC
Pnincipal Place of Business Mailing Address
3 BETHESDA METRO CENTER, SUITE 1000 3 BETHESDA METRO CENTER, SUITE 1000
BETHESDA, MD 20814 BETHESDA, MD 20814
04222008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPAC E 4. FEI Number Applied For
. 20-4780644 Not Applicable
5. Cerlificate of Status Desired O Ease'ggq l’:‘i:’:;m“"'

6. Namo and Address of Curront Registared Agent

NRAI SERVICES, INC. e ’
2731 EXECUTIVE PARK DRIVE, SUITE 4 DO -,NOT WRITE " -
WESTON, FL 33331 IN THIS SPACE .

8. The above named entity submits this statement for the purpose of changing ds registered office or registarad agent, or both, in the State of Flortda. 1 am familiar with, and accept
tne obligations of registered agent

SIGNATURE

Signatuwre typed or prnted name of feg$lere agent ana ulla o appicabla {NOTE- Registered Aganl signalura requrad whan reinstating} DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TIILE MGRM
NAME RLJ LODGING Il REIT SUB, INC.
STREET ADDRESS | 3 BETHESDA METRO CENTER, SUITE 1000

res-ap | BETHESDA, MD 20814 UI;J
L o
i ' P : U.i:,’" e
NAME ’
STREET ADDRESS
CITY-S1-2IP

QFDQq%

-

100

{3700 138,75

i -

TF ’ N : " . et "‘ Lot
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
SIREET ADDRLSS
Civy-s1-21P

Tk

NAME

STREE] ADDRESS
CITY- S1-2IP

TILE .
NAME s .
SIREET ADDAFSS . PR —
Ciy-st-2p

11. | heraby cerhify ihal the information supplied with this fiing does nol qualty lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and (hatl my signatura snall have the same legal effect as if made under cath; that | am 8 managing member or manager of the

limiad habilty company gr lhe receiver or truslee empowerad to execula this report as required by Chapter 608, Florida Statutes
T

ate Dayuma Phona #

SIGNATURE:

SIGNATURE Al

YPED OR PRINTED NAME OF FIGNHG MANAGING MEMBER, OR AUTHORIZED RE




