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File on or before May 1, 1999 or Li
subject to a $ 400.00 LATE FEE.

mited Liability Company will be

ANNUAL REPORT

1999

FLORIDA DE;ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

-

ERTIREA N
caltiy 18 f1410: 38

MIE

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ok ". i . L P LGRIDA
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE (Ll

1 Name and Mailing Address DOCUMENT # MAIR000001000

1a. Principal Place of Business Address

10400 FERNWOOD ROAD
BETHESDA MD 20817

of Limited Liability Company
LLEBE C-HOTEL, L.L.C.
10400 FERNWOOD ROAD
BETHESDA MD 20817

3. Date Organized or Gualfied | 3a. State of Formation

09/10/1998 DE

2a. Mailing Address

10400 FERNWOOD ROAD

2 Principal Place of Business

Suite, Apt. #, e!c.

DEPT. 924.13 #521 4 PE{plumbor

Suite, Apt. 4 etc.

. . B 52 - 2120 QQO [X] Apptied For

City & State City & State I
I I Not Applicable
BETHESDA, MD.
_. ; d [ | 5. Dale of Lasl Reporl 6. Certificate of Status Desired
Zip Caountry Zip Country
29817 U.S. R ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office

Name

THE PRENTICE-HALL CORPORATION SYSTEM,

1201 HAYS STREET
TALLAHASSEE FI, 32301

Streel Address (P.O. Box Number is Not Acceptable)

Suite, Apt. &, efc

City T Zip Code

FL

9. Pursuant 10 the provisions ol Seclons 608.416 and 608 508, Florida Statutes, the above-named imited habilily company submils this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida Such change was authorized by affirmative vole of a majarity of the members | hereby accepl the appointment
as registered agent, and accept the obligations

SIGNATURE __ e e . DATE _ e

(Regstensd Ageat Avcephng Appoa rtentp (HOTE B de real e nib s gredt e resp el avbd feanstatiog

Business Street Address City, State and Zip Code

10. Tile Managing Members/Managers

MGRM|MARRIOTT INTERNATIONAL|10400 FERNWOOD ROAD BETHESDA MD

MGRM [M. LESTER PULSE JR. 10400 FERNWOOD ROAD BETHESDA, MD. 20817

pl. DI 4190

11 Idohereby certify that the information supplied with this filing does not quakfy for the exemption staled in Section 119.07(3) (i), Florida Statutes. Hurther cerlity thatthe information
indicaled on this annual report is true and accuralg and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited lLiability company or the receiver or truslee/Zlnpuwered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address. ’ﬂ
UL M. LESTER PULSE JR. #/23/97 (301)380-8742

L NMUHI AHD TPRELOR PHIESTE [ Fabds OF S0 nads AT P4 0 ML RS H DFCMALATFH o Thagl e Prucw: #

SIGNATURE:

INFICSL ) J2 FI9A_00)



