T FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Secretary of State

DOCUMENT # M07000000230 05-22-2008 90513 048 ***138.75

1. Entity Name

RLJ Il - R MIRAMAR LESSEE, LLC

LY
Principal Place of Business UUUIVI UL

3 BETHESDA METRO CENTER, SUITE 1000
BETHESDA, MD 20814

Mailing Address

3 BETHESDA METRG CENTER, SUITE 1000 ALt N

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

e LT

3. Mailing Address

Suite. Apt. #, etc. Suile, Apt. #, elc.

May 22, 2008 8:00 am

04222008 .Cﬁg-LLC CR2EQB$ (12/06)
City & Siate City & Stale 4. FEI Number . -y, Applied For
JU’ y%g 9/ 75 Not Applicable
Zip Counicy Zip Country 5. Certificate of Status Dasired O $5'°° Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRA| SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signalure. typed or punted name ol regisigred agenl and tila i appicable

{NQOTE Ragistatad Ageni signatura raguirad when rainsialing)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIQNS / CHANGES

TILE MGRM O petete e [ change  [J Addition
NAME RLJ LODGING Il REIT 5UB, INC. NAME

SIRLE1 ADDRESS | 3 BETHESDA METRO CENTER, SUITE 1000 STREET ADDALSS

ClTY-51-2IF BETHESDA, MD 20814 Cily-§1-1IF

UL O pelete LTS [ change [ Addition
NAME NAME

SIRELT ADDRESS STREE] ADDRESS

Ciry-§3-21P cuy-s1-29

WILE O pelete WTLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

WILE O oelele UILE [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-S1- 2P CITY-51-21P

1ILE [ pelete e [J Change [ Addition
NAME NAME

SIRELE | ADCRESS STRECT ADDRESS

CITY-51-ZIP CITY-SI-2IP

WILE O elele MLE [J change [ Addition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

LUY-81-2IP Citr-S1-21P

11, | hereby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Certity that the information
indicated on this repon is lrue and accurate and that my signature shall have the same legat elfect as if made under oath; that | am a managing member or manager of the
limited liability company or Jlae receiver or trugtee empowered to execute this report as required by Chapter 808, Florida Stalutes.

17 [~
WD ) ] L i ' 5 ¥ 3
- - o~ -
SIGNATURE: ,4.‘1414', A fleric Kalif " AL ([~ L5017
SIGNATURE ’ll TYPED OR PRINTED NAME OF 81 E MANAGING MEMBER, MANAGER, OR AUTHORIZED PRESENTATIV| Déle Dayhmea Phone #

7

I'4 [}



