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

ANNUAL REPORT Secretary of State
DOCUMENT # M07000000242 : 05-22-2008 90513 049 ***138.75

1. Entity Name

RLJ Il - R MIRAMAR, LLC

Principal Place of Business Mailing Address b U“"l 330
3 BETHESDA METRO CENTER, SUITE 1000 3 BETHESDA METRO CENTER, SUITE 1000
BETHESDA, MD 20814 BETHESDA, MD 20814
Suite, Apl. #, etc. Suite, Apl, #, atc.
P P 04222008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FE| Number Applied For
20'4’?557? 3 Not Applicable
2Zi Couni Zi Countr 4 i i
» ountry P by s. Cerlificate of Status Desired O $5.00 Additional
) . Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
- Name
NRA{ SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL | Zip Code
8. The ebove named entity submits this statement for the purpose ol changing its registered office or regislered ageri, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure. lypad of printad nume ol tegrstared agent and bl If applicabia [NOTE Registerea Agant signatuie raquired when rensialing) DATE
FILE NOW!I! 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
TIiLE MGRM [ celele TILE [ Change [} Addilion
NAME RLJ LODGING Il MASTER, LLC NAME
STREET ADDRESS | 3 BETHESDA METRO CENTER, SUITE 1000 STREET ADDRESS
Ciiy-SI-2iP BETHESDA, MD 20814 CITY-ST-2IP
nLe O Delete e [ Change [ Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
1L [ delele TILE [C] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-S1-2IP
TIILE 3 Delete TIMLE [ change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-5SI-ZIP CITY-§1- 2P
TMLE O Delete 1MLE [ change  [J Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
Ciry-st-2I° CHY-ST- 2P
TILE O oelele TE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CirY-51. o@ Cily-ST-21P
11. { heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
incicated on this repor! is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company orthe receivar or ruslee empoyarad 1o execule this repot] a required by Chapter 608, Florida Statyes.
SIGNATURE: . v/, Q//f D|-280 7?5‘/
SIGNATURE A TYPED QR PRINTED NAM: OFFIG NG MANAGING MEMBER, MANAGER, OR AUT| ZED REPRE!ENTAYyE / )ﬂ\- Daytené Phone #

i



