1

b FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT * " - ecretary of State

DOCUMENT # M05000002647 04-28-2006 90017 019 ***150.00
1. Entity Name
RENAISSANCE ORLANDO AIRPORT HOTEL, LLC
Principal Place of Business Mailing Address
DEPT. 924.13 DEPT. 924.13 20 0 3 8 1 8 2
10400 FERNWOOD ROAD 10400 FERNWOOD ROAD
BETHESDA, MD 20817 BETHESDA, MD 20817
xR s RNEECA IR A
Sulte. Ap. #, etc. Suite, Apt. #, elc. 03202006  Chg-LLC CR2EQ83 (11/05)
City & State Cily & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country g Country 5. Cerifficate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registared Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acgeptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE 2
Signaiure, typed of prinied name of regisierad agent and litle it applicable. (NGTE: Registered Agent signature reguired when reinsiating) DATE

Filing Fee s $50.00 Make check payable to

Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ' ADDITIONS { CHANGES
TITLE MGRM 3 pelete TILE [ Change [ Addition
NAME RENAISSANCE HOTEL OPERATING COMPANY NAME
STREET ADDRESS | DEPT. 924.13, 10400 FERNWOQOD ROAD STAEET ADDRESS
CITY-ST-2P BETHESDA, MD 20817 CiTV-ST-ZP
TITLE 7 Delete TITLE [[J Charge [ Agdition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2P
TME O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP Ty -S1-21p
TTLE [} Delete TTLE O change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CiTY-ST-2IP
TITLE 7 Delete TILE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TITLE O oelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP

11, | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turiher certily that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as il made under oath; thal | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: " ccec MiHers 3/ '/’Da/wob

SIGNATURE AND TYPED DR PRINTED uﬁ bF siguinG mnnﬂs OR ALTM REPRESENTATIVE

Oayume Phane #




