FILED
2008 LIMITED LIABILITY COMPANY May 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
BURDEN HOTEL ASSOCIATES, LC

Principal Place of Business Mailing Address [YRVRVEAVEVEVEFE Y]
Tr4-ANNAPGHS-STREET TH-ANNAPOHS STREET
ANNAROHS-MB21401  US ANNAPOHS MD-21401  US
80 wHme sTecT, # 3 €18 WH ME snteeT, #-
S ML EL St Eoy S, T2 0O O TR
04282008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE ‘N THIS SPACE 4, FEI Number Applied For
05-0501385 Not Applicable

$5.00 Acditional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglsterad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \Nl(.r[)u;-—-. 91-/‘-(\"')55 W 1L AM SLERAAS 4r7—8-08

Signatwre, typed or printed nama of registered agent and tede if applicable. {NOTE: Registered Agenl $ignature raquired when reinstating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS
e MGR
NAME WFB HOLDINGS, LLC

STAEET ADDRESS | HH-ANNAPOLIS-STREET 818 W iTE STEee) £.9
anvstze | ANNABGUIS-MB-21401 K& wWeEST - Rloyp

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-3T-2IP

TITLE

HAME

STREET ADDRESS
CirY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furjher certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: __ W/ Laan %wﬁﬂ-s WL Bura55 4-28-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #




