File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Nama and Mailing Address DOCUMENT # MS8000001003

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE Chit ], UT STALE
Katherine Harrls DWS\%C.\OH oF LU RPORATIONS
Secretary of State

DIVISION GF CORPORATIONS 9 HAY 217 ALIREE 53

HMC REAL ESTATE LLC 1a. Principal Place of Business Addrass
10400 FERNWOOD ROAD 10400 FERNWOOD ROAD
BETHESDA MD 20817 BETHESDA MD 20817
2 Puincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
09/11/1998 DE
Suite, Apl. ¥, elc. Suite, Apt #, elc -
4, FEI Number D Applied For
City & State City & State . Q Not Applicable
7 oty 7 Comiy 5. Date of Last Report 6. Certificate of Status Desired
58 73 Addiliunal Fee Reguined D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent/Office
Narne

THE PRENTICE-HALL CORPORATION SYSTEM,

1201 BAYS STREET Streel Address (P.O. Box Number 1s Nof Acceptabla)
TALLAHASSEE FL 32301

Suite, Apl ¥, efc

City Zip Coda

FL

%. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named bmited liability company submits this statement for the purpose of changing
its registared office or regi d agant, or both, inthe State of Florida. Such change was authorized by affirmative vote ot a majority of the members_ | hereby accept the appointment
as registered agent, and accept the abligations.

SIGNATURE . . U DATE _ - J
(Rirgistered Agent Accepting Appontocrti  (HOTE Regiered Agant signaruce regured sehon romstal ng

10. Title Managing Members/Managers Business Street Address City, Stale and Zip Code

MGR | PARSON, ROBERT E JR. 10400 FERNWOOD ROAD BETHESDA MD

MGR | TOWNSEND, CHRISTOPHER |10400 FERNWOOD ROAD BETHESDA MD

.I!
s,

11. I dohereby certify that the information supplied with this filing does no! qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. |furthercertify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am a managing member o manager of the
limited liability cornpany or t civer or rustee empowered to execute this report as required by Chapter 608, Flerida Statutes; and that my name appears in B ock 10, or on an
altachment with an addre

SIGNATUR

[23/99 (301) 380-7575

SUEGNATURF ARD TYRFD OR PHINTED NAME OF SIGHING MAHAGING MLMEE 1 COF MANACGE R [ iyl Prone #

INHSI IO 2 19 08}



