FILED

Mar 27,2007 8:00 am
2007 legﬁﬂdﬂadéggkgompmv Secretary of State

e s ok ke
DOCUMENT #L04000074646 03-27-2007 90197 016 ****50.00
1. Entity Name
ATLANTIC SHORES RESORT, LLC
Principal Place of Business Mailing Address
6000 EXECUTIVE BOULEVARD 6000 EXECUTIVE BOULEVARD
ROCKVILLE MD 20852 ROCKVILLE MD 20852
S KIS0 L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2EOB3 (12/06)
City & Siats City & State 4. FEI Number Applied For
20-1834210 Not Applicable
Zp Counitry Zip Country 5. Certificate of Status Desired [ Efeg?q Addiional
6. Name and Address of Current Reglstsred Agent 7. Name and Address of New Reglstared Agant
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
nature. typed or printed name of registered agent and ntha ¢ applicable {NQOTE: Registered Agant signature required when reingtaing) DATE

Filing Fee is $§50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIGNS | CHANGES
TME MGRM O Detele e O chenge [ Addition
NAME MEISEL HOTEL PROPERTIES, LLC NAME
STREET ADORESS | 6000 EXECUTIVE BOULEVARD, #700 STREET ADDRESS
CItY-ST-7iP ROCKVILLE, MD 20852 CIFY-ST-ZP
TILE MGRM % Delete TTLE [ Change [T Addition
NAME MEISEL HOTEL PROPERTIES LLC NAME
STREET ADDRESS | 6000 EXECUTIVE BLVD STE 700 STREET ADDRESS
QTY-ST1-2IP ROCKVILLE, MD 20852 CITY-81-21P
TITLE 3 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TILE [ Delete TME (D Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-5T-ZiP
HILE O Deete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-2P
NILE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADORESS
CITY-ST-2IP CITY-S7-ZiP

11. | heraby cartify that the informatio
indicatad on this report is true ang
limited kability company or the ref

sppplied with this filing does not quatify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
¢curale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
er or trustee smpowered 10 exafute this report as required by Chapter 608, Florida Statutes.

3lsolon 3o &0

Daytime Prone ¥

SIGNATUR

BIGH

. g
QURE AND TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

S



