' FILED

Jul 15, 2008 8:00 am
zo0e LMTER AR COMPANY S crétary of State

_ ofe ofe >fe
DOCUMENT # LO7000084850 07-15-2008 90005 042 138.75
1. Entity Name
BHt HOTEL, LLC
Principal Place of Business Mailing Address
208 IEFFERSON AVE. 2138 ROSE THEATER CIRCLE
MIAME, FL 33139 OLNEY, MD 20832
S P e[S T AR
2138 Rose Theatre Cr. 2138 Rose Theatre Cr.

Suite, Apt. #, efc. Suite, Apl. #, elc. 07102008 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4. FEI Number Applied For
Olney, MD Olney, MD 26-1200535 Not Applicable
26832 e 225_’0 832 C°”"t{f’ SA 5. Certiicate of Status Desired [ figgq Addiional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T 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 submils this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sugrature. lypad or printed name of registered agent and btle il apphcable (NOTE Registered Agert signalure required when reinstating) DATE
FILE NOWI!! FEE IS $138.75 In accordance with 5. 607.193(2)(b). F.S.. the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice, Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ petete THLE MGR ] Change [ Additicn
NAME SPIRITOS, SAMUEL M NAME Spiritos, Samuel M.
STREET ADDRE TREET ADDR
S5 | 11921 ROCKVILLE PIKE 3RD FLOOR STREET ADDRESS 2138 Rose Theatre Cr.
CITY-ST-2IP ROCKVILLE, MD 20852 CITY-ST-21P Olpney, MD 20832
THLE 3 Delete TITLE [J Charga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
1ITLE [ Delele TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TMEe [ petete TME £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2P CITY-ST-ZIP
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-21P CITY-5T-2IP
TITLE ™ pelete TITLE [] Change  [] Addition
NAME NAE
STREET ADDAESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP

11, | heraby certify that the information supplied with this filing doas not qualidy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liabitity company or the receiver or trustee smpowared to execute this reéport as required by Chapter 608, Florida Statutes.

SIGNATURE: €/€ W §/€ W g n et~ r74//08 30(-330 -5234

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, {R AUTHORIZED REPRESENT@ Date Daytirme Phone #




