FILED
ITED LIABILIT PANY .
2007 LIMITED L1A REPJR?M Mar 12, 2007 08:00 A

Secretary of State
DOCUMENT # L98000002376 y
1. Entity Name
BURDEN HOTEL ASSOCIATES, LC
Principal Place of Business Mailing Addrass
114 ANNAPOQLIS STREET 114 ANNAPOLIS STREET
ANNAPOLIS, MD 21401 !JS ANNAPOLIS, MD 27401 US
03022007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FEl Numbar Applied For
: 05-0501385 Not Applicable
S. Certificate of Status Desires [ gz-ggqﬁf:‘_']“f’"a'

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The abaove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE

Sygnature, typed or prnled name af regisiered agent and Lile if apphcable {NOTE: Regisiared Agent signature requined when renstating} DATE

1 [N
F Fllln% Feoe Is $50.00

"~ - Due by May 1, 2007

[ MANAGING MEMBERS/MANAGERS
TILE MGR

NAME WFB HOLDINGS, LL.C

STAEET ADDRESS | 114 ANNAPOLIS STREET
CITY-51-.2IP ANNAPOLIS, MD 21401

T ' _ UOMDONERZETR

KAME . ' CRES21A07-30020-011 500
SIREET ADDRESS '

CITy-S7. 2P

[

TILE
NAME

st s ~ | DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-2IP

- ' IN THIS SPACE

TINE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
e
STREET ADDRESS
CiTy-si-2p -

11. | hereby cenifg»lhal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this report is true and accurate and thel my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of tha
limitad liability company or the recaiver or trusteas empowerad to exscuta this report as required by Chapter 608, Florida Statutes,

SIGNATURE: C Ogu s das | rammonie,. 3-3.04 Y102 80890

SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING MANAGING HEMIER, QR AUT&IZED REPRESENTATIVE Data Daylme Phone #




