.t FILED

2008 LIMITED LIABILITY COMPANY May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

i

DOCUMENT # M07000000229 05-22-2008 90513 003 ***138.75
1. Entity Name
RLJ Il - C MIRAMAR LESSEE, LLC
Principal Place of Business Mailing Address . 0 U “ q J (3 z
2 BETHESDA METRO CENTER, SUITE 1000 2 BETHESDA METRO CENTER, SUITE 1000
BETHESCA, MD 20814 BETHESDA, MD 20814
s P T (TR
Suie. Apt #. elc. Suite, Apt. ¥, elc 04222008 Chg-LLC CR2E083 (12/06)
City & Siale City & State 4. FEI Number Applied For
MJ#}/ Not Applicable
&o Counry Zp Country 5. Certificate of Status Desired O gg'g?qaf:‘;m"al
§. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- NRAI SERVICES, INC.

;:,,2731. EXECUTIVE PARK DRIVE, SUITE 4 Streel Address (P.Q. Box Number is Not Acceplabla)
~WESTON, FL. 33331

City FL I Zip Code

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

SICNATURE

Signatuly 1ppud OF DNNtad name of regisimed agent and Iile M appiicable (NOTE Registarad Agent sgnalure requitad whan rénsIsing) DATE
FILE NOWIIlI FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
nie MGRM O Detete TILE [ Change ] Addition
NAME RLJ LODGING Il REIT SUB, INC. NAME
SIALCT ADDRESS | 3 BETHESDA METRO CENTER, SUITE 1000 STREET ADDRESS
Ty -51-21P BETHESDA, MO 20814 CITY-S1-21F
TLL O Delete TILE J Change [ Addition
NAKE NAME
SIRELT ADDKESS STREET ADDRESS
CIY-ST ap CITY-§7- 2P
HILE O Delste LE [ change  [7] Addition
NAML NAME
STREE | ADDHESS STREET ADDRESS
CHY-ST- 2P CY-S1-2IP
Lk O velete TITLE [ change  [T] Addition
NAME NAME
SIRELT ADOALSS SIREET ADDRESS
GIfY-ST-2IP CIfY-51-2P
WILE ] pekere 1NLE O change [ Addition
HAME NAME
SIRLLT ADDRESS STHEET ADDRESS
Cilv - SI1-21p CITY-ST-11P
it O Delete TILE [ Change [ Addition
NAML NAME
STAELT ADDRESS STREET ADDRESS
TS CIY-ST-2P

11. | nereby certity that the information supplied with this fiing does noi gualify lor the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
Indicated an this report is frue and accurate and (hat my signature shall have the same legal effect as if made under oath; thatl | am a managing member or manager of the
hrmiast hability company or the seceiver or trustee empawergd (e execula this rapart as reguired by Chapter 608, Florida Statules.

Y Qléf /- 230-7 739

() w4 A

0 REPRESENTATIY

SIGNATURE:

SIGNATURE “-

L Ij

E / '/'Ja!a / Daytime Phone #
/ L




