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

LIMITED LIABILITY COMPANY <S8,
ANNUAL REPORT :

1999

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

1 Name and Maiing addess,  DOCUMENT # M98000001249
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1&. Principal Place of Business Address

THIG L.L.C.

410 SEVERN AVENUE, SUITE 314 410 SEVERN AVENUE, SUITE 314

ANNAPOLIS MD 21403 ANNAPOLIS MD 21403
2 Principal Piace of Business 2a. Mailing Address 3. Dale Organized ar Qualified | 3a. State of Formation

_ . . .110/23/1998 DE
Suite, Apl. #, elc. Suite, Apl. #, elc . S U
4. FEI Number
59“ 9’ 9 PNL( E] Appled For
City & State City & State APPLIED FOR D Not Apphicable
7 Coriy He Gy .| 8. Date of Last Repan 6. Cortilicate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM -

1200 SOUTH PINE ISLAND ROAD “Sireel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 323324
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@. Pursuant to the provisions of Sections 608.416 and 608 0B, Florida Statutes, the above-named hmiled liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such changa was authorized by affirmalive vote of a majority of the members | horeby accept the appointment
as registered agent, and accept the obligations

SIGNATURE . DATE |

T Catngutag Pt 10 HEITE B st e b gor € i e fe el whes 0 20

10, Titie Managing Members/Managers Business Strest Address City, State and Zip Code

MGR | THAYER HOTEL INVESTO, 410 SEVERN AVENUE, SUITE 3 ANNAPOLIS MD

MGR | THIG CORPORATION, 410 SEVERN AVENUE, SUITE 3 ANNAPOLIS MD

K
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11. | do hareby certify thal the infermation supphied with this filing does not quality for the exemption stated in Sechon 119 07¢3) (1), Flanda Statutes [ further certify that the infermation
indicated on this annua! report is true and accurate and that my signature shall have the same legal eflect as it made under oalh, that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Flonda Statules, and that my name appears in Block 10, oron an
attachment with an address

SIGNATURE: @QAJ }UJWPU\ ‘//; ’/99 ffo-2£8 057,
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