FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

P git(?NLaJmllﬂENT #L05000072476 04-24-2006 90051 029 ***%50,00

ATLANTIC SANDS, LLC

Principal Place of Business Mailing Address Q'““ bt

6000 EXECUTIVE BOULEVARD 6000 EXECUTIVE BOULEVARD

700 700

ROCKVILLE, MD 20852 ROCKVILLE, MD 20852

RS S RN AR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162006 ' Chg-LLC CR2E083 (11/05)
City & State City & State ’ ‘| 4. FEI Number Apptied For

QD‘ 3'9‘{ ‘bgq Not Applicable

Ze Country ap Country 6. Certificate of Status Desired O ?ei.ggqlﬁf:;”onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEMS
1200 S. PINE ISLAND ROAD Sireet Address (P.0O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Cocde

8, The above named entity supmits this statement for the py[pose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obfligations of registered agent. T -

SIGNATURE -
Signature, typed or prinled nama of registered agent ang titia it applicatls, {NOTE: Registered Agent sigrature requirad when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Flarida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Detete TITLE O Change [ Addilion
NAME MEISEL HOTEL PRCPERTIES, LLC NAME
STREET ADDRESS | 6000 EXECUTIVE BOULEVARD #700 STREET ADDRESS
CATY-ST-ZIP ROCKVILLE, MD 20852 citY-5i-2p
113 C Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 3 Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiIry-sT-2IP
TITLE [ petete TITLE O change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 21 CITY-57-21P
TITLE 7 Belete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P _ CITY-ST-ZiP
TiTtE O Detete e {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST.21P

1. | hereby certify that the information supglied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and acclratejand that my signature shall have the same legal efftect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver gr irfistee empowered to execule this repor as required by Chapler 608, Florida Stalutes.

I 14/t

Cate Daytume Phore &

SIGNATURE:

-
SIGNATURE (ND TYPED QFI?“TED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHGRIZED REFPRESENTATIVE

N




