FILED

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

ANNUAL REPORT Secretary of State

DOCUMENT # M07000003334 05-22-2008 90513 001 ***138.75
1. Enlity Nama
RLJ Il - S GAINESVILLE, LLC
Principal Place of Business Mailing Address 6 u U 4 3 7 aq
C/0 RLS DEVELOPMENT, LLC C/0 RL) DEVELOPMENT, LLC
3 BETHESDA METRO CENTER, SUITE 1000 3 BETHESDA METRO CENTER, SUITE 1000 S :
BETHESDA, MD 20814 BETHESDA, MD 20814
v S SR R0 TG
Suite, Apt &, elc, Suite, Apl. #, elc. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
Qé ~A1Y 7935 Not Applicable
“p Country .Zip Country 5. Certificate of Status Desired (] ssoo A_ddltional
- Fee Required
6. Name and Address of Curra'lnl‘ quisibrad Agent 7. Namg and Address of New Registored Agent

Name

NRAI SERVICES, INC. . . "~

2734 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.Q. Box Number is Not Acceptable)

WESTON, FL 33331
Lo

City FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signalure. fyped or prnted name of regisiersd agent and bile f spphcaota {NOTE Registered Aganl signature requaed whan rensialing) DATE

FILE NOW!!! FEE 1S $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 O petete TIILE [ Change [ Addition
NAME RLJ LODGING I MASTER, LLC NAME
SIRLET ADDRESS | 3 BETHESDA METRO CENTER, SUITE 1000 STREET ADDRESS
CITY-Si- 1P BETHESDA, MD 20814 CITY-ST-2IP
HILE [ oelete TITLE O Change [ Addition
NAML NAME
STRELT ADDRESS SIREET ADDRESS
cITY-S§1-21P CITY-51-21P
UILE [0 pelee TTLE O] change [ Addition
NAML NAME
SIREET ADDAESS STREET ADDRESS
CIIY-§T-2P CIrY-S1-2IP
1WLE O Delete TILE [ changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIYT-S1-2I° Cov-Sl-2Ip
TITLE [ oeless TLE [ Change [0 Acdition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
ILE 71 Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREE] ADDRESS
Cliy-81-2IP CITY-S1-2iP

11, | hereby certity that ihe information supplied with this filing does nol guality for the exemptions cantained in Chapter 139, Florida Slatutes. | furthar certify that the infarmation
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1he receiver or trusles empowered o execule this report as yeguired by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE ANGT PP ? Daytime Phons #




