"

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 22, 2008 8:00 am
Secretary of State

DOCUMENT # M07000000083 05-22-2008 90513 047 ***138.75
1. Entity Name
RLJ il - HS BRANDON, LLC
Principal Place of Business Mailing Address ; vvwesTToo
3 BETHESDA METRO CENTER, SUITE 1000 3 BETHESDA METRO CENTER, SUITE 1000
BETHESDA, MD 20814 BETHESDA, MD 20814
P e R
Suite, Apt. 4. etc. Suite, Apt. #, etc. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
20' ?35/2 ?0 Not Applicable
e Country e Country 5. Certificate of Status Desied [ Ei-g?qgf:;“"“a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Narme

NRA| SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

Street Address (P.O. Box Num

ber is Not Acceplabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad oftice or registered agent, or bath, in the State of Flenda. | am familiar with, and accept

the ghligations of registered agent.

SIGNATURE =

Signature, Iyped of prnied name of regesiered agent and 11le il apphcable

{NOTE Regisiarad Agsni signature ragquired when reinslaling)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES

TILE MGRM 1 Gelete WTLE O change [ Addition
NAME RLJ LODGING Il MASTER, LLC NAME

STREET ADDAESS | 3 BETHESDA METRQ CENTER, SUITE 1060 STREET ADDRESS

CHY-ST-2IP BETHESDA, MD 20814 CITY-51-2P

TLE [ peleie TILE {7 Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZIP CITY-SI- 2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-5T-2P CITY-§1-2P

TITLE [ Delete TE [J Change ] Addition
NAME NAMC

STREET ADDRESS SIREE] ADDRESS

CITY-§1- 2P CITY-31-2IP

ILE 1 Delete HLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. 1 hereby cerlify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Staiutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | arn a managing member or manager of the
limited liahiiity company or the receiver or trusiee empowereg 10 execute this report as equired by Chapter 608, Florida Statutes.

)£
SIGNATURE: _ /4 Af/tL ﬂll‘ redericA cha/ip fe/ar
SIGNATURE 3( PED OR PRINTED'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORI UFREPRESENTATIVE

0)-250-

Daylima Phone #




