File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &4
ANNUAL REPORT :

FLORIDA DEPARTMENT OF STATE

Katherine Harrls Fl L E D

Secratary of State
; 1100 00
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e R

DIVISION OF CORPORATIONS 99 1R 10
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE U s
1. Name and Mailing Address DOCUMENT # | [IE L Y

of Limited Liability Company P Ly

MERISTAR PINK SHELL, L.L.C. 1a. Principal Place of Business Address
1010 WISCONSIN AVE., N.W. 1010 WISCONSIN AVE., N.W.
WASHINGTON DC 20007 WASHINGTON DC 20007
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Farmation
09/28/1998 J FL
Suite, Apt_ #, alc. - Suite, Apt. #. etc. ) Nt R S —]
4. FEI Number Applied For
City & State City & State ] l:l‘ ’ Not Applicable
Zip Country Zip Courdry — - ]"5. Dateoi Lasi ﬁ_eFur:t "6. Cerlificale of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
C T CORPORATION SYSTEM Name
1200 SOUTH PINE ISLAND ROAD . _
PLANTATION FI 33324 Street Address (P.O. Box Number is Not Acceptable}
[ Buite, Apt H,ex¢ T T T T T
'—C;ty‘ T T Zip Code

FL

9. Pursuani to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing
its registered oflice or ragisterad agent, or bath, inthe State ot Florida. Such change was authorized by aftirmative vote of a majorily of the members | heraby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE . e . DaTe . . —— -

T Hegeteren Agend Avew FEA gt S fa g T whe R L)

10, Title Managing Members/Managers Business Sireet Address City, State and Zip Code

MGRM| MERISTAR H&R OPERATING| 1010 WISCONSIN AVE., N.W. | WASHINGTON DC

Ceor L T
'"“4;’{— nj,n_" -
FERelEHS,

(X

11| dohereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes | further certily thatthe infarmation
indicated on this annual report is trug and accusata and that my signature shall have the same lega! eflect as if made under gaih; that) am a managing member or manager of the
limited liahility company or the receivee( trusipe empqwered to cute thySigepon as required by Ghapter 608, Flonda Statutes, and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

SCATUAL AN TYPE D OR PEIETET # FIA0E Gl Sl b AR T R R FE Ot RIS BA 4 B [t D o M B

INHMSEIDO R (12-98)



