2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # M03000003986

1. Entity Name

HHC TRS TAMPA LLC

ecretary of State

04-25-2008 90015 050 ***138.75

Principal Place of Business

1650 TYSONS BLVD.
SUITE 1600
MCLEAN, VA 22102

Mailing Address

1630 TYSONS BLVD.
SUITE 1600
MCLEAN, VA 22102

60028351

2. Princigal Place of Business - No P.O. Box #

Slo J op TYSoNs BLvd,

3. Mailing Address
C/h TER, 150 TYSONS BwD.

OO

’

Suite, Apl. #, elc.

Suite, Apt. #, etc.

1. 01042008 -
SUTTE oo SUTTE 1boo ! Chg LLC CR2EQ83 (12/06)
City & Slate City & State 4, FEI Number Applied For
Mcregn, vA McLEAN VA 20-0382323 Not Applicable
zip Country Zip i} Cauntry ” \ $5.00 Additional
) alﬂ?-“{&‘-{ln LS A 22102484k .5 A 5. Certificate of Status Desired | Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above nameo eniity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sagnatura, yped or printed nama of regrsteren agen! and tlle (| apgiicabis.

(NOTE: Repistered Agenl signalure required when reinslaking}

DATE

FILE NOW!!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

., Make check payable to
- Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE PD [ Delete TIILE MANRG ER [ change  [eiddition
NAME GILBERT, ALEXANDER P NAME ALEXANDER. P GTLBERT

STREET ADDRESS | 1650 TYSONS BLVD., SUITE 1600 STREET AODRESS (Cfo TER, 5O TYSONS BLVD., STE. 00

CITY-ST-2IP MCLEAN, VA 22102 urv-S-IP | MeLEAN, VA 22102484 b

TITLE D B’Delele TIE MANA GER [0 Change [Q'ﬁdilion
NAME BUCKLEY, CIA NAME JAMES W, SmrxTn I

STREET ADDRESS | 1650 TYSONS BLVD., SUITE 1600 STREET ADDRESS |Gy TER, 1o 50 TYSoNS BLVD,, STE. l6oo
CITY-ST-2IP MCLEAN, VA 22102 CiTY-SI-ZIP CLEAN VA Q203 YR Yé

TILE VPD Gf}eme TITLE MANA 65"2 [ Change E‘ﬁditiun
NAME SMITH, Ill, JAMES W NAME DEVIN W. CHEN

STREET ADDRESS | 1650 TYSONS BLVD., SUITE 1600 STREET ALDRESS | (/o TER, [ 6660 Tysons Buvd, STE oo
CITY-ST-21P MCLEAN, VA 22102 o-STIF | Mee EAN, VA ARfoa-¥8¢E

TTLE VPCO m&lelg INE ’ [J Change  [] Acdition
NAME CHEN, DEVIN NAME

STREET ADDRESS | 1650 TYSONS BLVD., SUITE 1600 STREET ADDAESS

CITY-ST-2IP MCLEAN, VA 22102 CITY-ST- 2P

THTLE VPS Deee TILE ) change [ Addition
NAME BEST, GERALD R NAME

STREET ADDRESS | 1650 TYSONS BLVD., SUITE 1600 STREET ADDRESS

CITY-5T-2IP MCLEAN, VA 22102 CITY-ST-2IF

TITLE VPAS B Delete TmE (1] Change [ Addition
NAME MCGILLIS, J. M NAME

STREET ADORESS | 1850 TYSONS BLVD., SUITE 1600 STREET ADORESS

CITY-ST-21F MCLEAN, VA 22102 CIvY-81-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
timited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

DeviN w.CheN MANAGER

Fo3-F14-foo o

aenmgne;%@é\

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEA, QA AUTHORIZED REPRESENTATIVE

4{////0&"

Da'ie Daybma Phone #




