FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2003 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L98000002376 ST, 04-11-2005 90050 047 ****50,00

1. Enlity Name .
BURDEN HOTEL ASSOCIATES, LC

Principal Place of Business Mailing Address
GE51-DARTER COURT- 114 ANNAPOLIS STREET 20028704
FORF-PIERGE-FE-34945 ANNAPQLIS, MD 21407 ‘
e, R OEA A A e
|14 AuraPOUS ST
Suite, Apl. #, elc, Suite, Apt. #, atc. . 03282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Aﬁpliad For
RRNRPoLIS , MD ‘ 05-0501385 Not Appircable
Zlim 40 \ COGIEV A ap Couniry : 5. Centificate of Status Desired O g-ggq:ir‘:dm
6. Name and Address of Current Rogistered Agent = 7. Name and Address of Now Registerad Agent
’ Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Streal Address (P.OA_Ber Number is Not Acceptablo)
PLANTATION, FL 33324
’ City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. 1.am familiar with, and accept”
the obligations of registered agent.

SIGNATURE .
Sigrahure. typed or peinted name of registered sgent and title # applicable. {NCGTE: Ragisterad Agont signature required when reinstating) DATE

Fllln% Fee is $50.00 - Make chack payable to

Due by May 1, 2008 . . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
e MGR 1Dt e . e (O Adttion
NAME WFB HOLDINGS, LLC - NAME i
STREET ADORESS | 114 ANNAPOLIS STREET STREET ADDRESS
CITY-5T-2IP ANNAPOLIS, MD 21401 : CITY-§T-2P
TmE ' O Dekets LT Ocrange ) Adition
NAME N .
STREET ADDRESS STREEN ADDRESS
CITY-51-2p . CIFY-S1-2P
e ' © [ oelets TME ‘ [Change [ Addition
NAME AE -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T- 2P
TITLE O oetste TME O cCrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
COY-ST-2P CITY-S1- 2P
TTLE [ Delete TILE O ctange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDEESS
ciY-sT-2p CiTY-ST-2P .
TLE O Detets TITLE Ocunge  [J Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiY-SI- 2P

11. | heraby caertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or rmanager of the
limited liability comparty or the receiver or trustee empowered 10 execute thia rapor as required by Chapter 608, Florida Statutes,

SIGNATURE: (Zocuden Arafalovy - 2.28-05 4. 280-89

E AND TYPED OR PRINTED NAME OF BXINING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone ¢




