2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # M07000004963 Secretary of State
1. Entity Name
RLJ Il - HA FORT WALTON BEACH, LLC
Principal Place ot Business Mailing Address
3 BETHESDA METRQ CENTER, SUITE 1000 3 BETHESDA METRO CENTER, SUITE 1000
BETHESDA, MD 20814 BETHESDA, MD 20814
’ . 04222008 No Chg-LLC CR2ED83 (12/07)
Do NOT WRITE IN THIS SPACE . 4. FEI Number Applied For
26-0591778 Not Applicable
5. Certificate of Slatus Desirad O gese'ggqlﬁ:’:;“""al
6. Name and Addross of Curront Rogistered Agont . .

S N ORIVE, SUITE DO NOT WRITE
WESTON, FL 33331 : “IN THlS SPACE

8. Tha above named sntity submits this statement for the purpose of changing ts registered office o regisiered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaluw typad or ponted nama of tegalared agenl and lile 1f apphcabie tNOTE Regsiorod Agent signature required wien renslaking) DATE

FILE NOW!II FEE IS $138.78
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS . <t
e MGRM . - - . R

NAME RLJ LODGING | MASTER, LLC ) s
STHEET ADDRESS | 3 BETHESDA METRO CENTER, SUITE 1000 - ot U
cov-st.op | BETHESDA, MD 20814 CGS2

L
NAME . . ;
STREET ADDRESS ' ' P
CY-§1-2P . Y

I . L A
TLE ) ) -
NAME '

s s ) DO NOT WRITE

A

NAME
STREET ADDRESS
CHyY-§1-2IP

 INTHISSPACE. .

TILE . et A
NAME oo

SIRLL) ADDRESS
CITY-51- 2P

WiLE

NAME

STREET ADDHLSS
CIY-S1-21P

1. | hereby cerufy thal the information supplied with 1his fling does not qualify for the exemplions conianed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is truggand accurate and that my signature shall have the same lagal affect as if made under oath; that | am a managing member or manager of the
imited hability company or #q receiver or trusiee empowered to @xecute this report as required by Chaptar 608, Florida Stajutes

7
SIGNATURE: //]//1 VL) [edees ‘/., 2 Jecrela 2278 /- A50-273

At 5
SIGNATURE ANBSHIRED OR PRINTED NAME OPSIf NG MANAGING MEMBER, OR AUTHORIZED RERFESENTATIVE Da Daytme Phone «




