FILED

2004 LIMITED LIABILITY COMPANY Mar 29, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # M03000003986
1. Entity Name
HHC TRS TAMPA LLC
Principal Place of Business Mailing Address
8405 GREENSBORO DRIVE, SUITE 500 8405 GREENSBORQ DRIVE, SUITE 500
MCLEAN, VA 22102 MCLEAN, VA 22102
- (2272004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE y==Trw— Aopld T
‘ 20-0382323 Not Applicable
) N 5. Certificate of Status Desired ] f-ggq 3?9";““3'

A. Name and Addtess of Current Registered Agent e P S N

CORPORATION SERVICE COMPANY .
1201 HAYS STREET . DO NOT WR!TE
TALLAHASSEE, FL 32301-2525 'N THIS SPACE

e m mere st b e

g s i oz

) P

8. Tha above named entity submits this statement for the purpase of changing its registered office or reglstered agent, or both in the State of Florida, I am familiar with, and accept
the abligations of ragistered agent.

SIGNATLRE

Signan,re, typedt or Brinted name of registered agent ana e if appicable {NOTE. Registersd AQent 5ignaiure requisd when relnstating} DATE

Flling Fews is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS [ L e e e [ ————
TWLE MGR

NAME FRANCIS, JAMES L Uﬁ

STRECT ADDRESS | 8406 GREENSBORO DRIVE, SUHTE 500 g

CITy.ST-2P MCLEAN, VA 22102 L e e _“:”JE jﬁ 8 3}38 SU m

1LE 3

NAME FRANCIS, JAMES L

STREET ADDRESS | 8405 GREENSBORO DRIVE, SUITE 500
CiTY-St-27P MCLEAN, VA 22102

TIMLE MGR
NAME COLDEN, TRACY M.J.

EET $ | 8405 GREENSBORO DRIVE, SUITE 500
ST | MOLEAN, VA 22102 DO NOT WRITE

I::.;EE \ézLDEN.TRABY M.J, lN THIS SPACE

STREET AUGRESS | 8405 GREENSBORO DRIVE, SUITE 500
CITy-ST-2P MCLEAN, VA 22102

e MGR

NAME VICARL, DOUGLAS W

STREET ADDRESS | 8405 GREENSBORO DRIVE, SUITE 500
CITY-ST-21P MCLEAN, VA 22102

TILE VT

NAME VICAR], DOUGLAS W

STREET ADDRESS | B405 GREENSBORO DRIVE, SUITE 500
CiY-ST-2P MCLEAN, VA 22102 T

. e " PR ———y
e e e e i - et s 0 i+ 3 e ESep A

11. ) haraby certily that the intarmation supplied with this filing daes net quality for the exemption sta(ed in Section 119 07(3)(1) Florida Statutes. | further certify that tha information
indicated on this repart is true and accurats and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empaower executg Wis report as required by Chapter 608, Florida Statates

SIGNATURE: _ <1 M v hﬁ/h)‘% (%73) 9400

SGNATURE AND TYPED OR mv(r:aume OF B(GHMNG MANAGING MEMBER, Oft AUTHORIZED REPRESENTATIVE Deytts Phone §
—o




