2~ and File on or before Sept. 29, 1999 or Limited Liabllity Company

FIHAL HOTICE: “will bedissolved. M
L]
FLORID'J: zﬁwﬁﬁz STATE F “_.ED %
3:32

LIMITED LIABILITY COMPANY <53

ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS 99 AUG a0 P
FILING FEE] Annual Roport $100.00 + $88.75 Corporation Bupplementsl Fee + $400.00 Late Fee L TART OF STATE
Make Check Payable To: FLORIDA DEPARTMENT OF STATE S AGSEE FLORIBA
Name and Mailing Address OCU MENT # TALL Al
ol Limited Liability Company D MI98000001250
1a. Prncipal Place of Business AGdiéss
LODGING OG L.L.C.
410 SEVERN AVENUE, SUITE 314 410 SEVERN AVENUE, SUITE 314
ANNAPOLIS MD 21403 ANNAPOLIS MD 21403
2 Prncipal Place of BUsiness Za. Mailing Address 3. Date Organized or Gualilied | Sa. Stale of Fonmation
" ; 10/23/199
Suite, Apt. #, elc Suite, Apt. #, elc. i F%/Numbe/r 9 8 DE D pom For
oy Cy € Siate 52-2129812 ] ot ropteae
7 ooy 75 oy §. Date of Last Report 6. Certificale of Status Desired
N/A
7. Name and Address of Curreni Registered Agent 8. Name and Address of New Registered Agent/Office
Neme
C T CORPORATION SYSTEM Svesi Addrass (PO Box NomBer T NOTAG ""E.
1200 SOUTH PINE ISLAND ROAD et Adaress (8. Box o R T Sae .
PLANTATION FL 33324 =00 l:t'-.é_ 151 2036 2-.?“ '%-dnnc 1
Sulte, Apt. ¥, elc. L= b e e i A LR R
k17750 dkGRER T

City Zip Code

FL

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this staternent for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of 8 majority of the members. | hereby accept the appointment
as regislered agent, and accept the obligations

SIGNATURE DATE
{Reg Agort A Appo ) (NOTE Agent sig requirad whon ramnslating)

10. Tile Managing Members/Managers Business Street Address City, State and Zip Code

314
MGR | LODGING OPPORTUNITIES | 410 SEVERN AVENUE, SUITE-3-ANNAPOLIS MD

Lodai : 314
mer P88 BERBERSGERREATION | 410 SEVERN AVENUE, SUITE-3-ANNAPOLIS MD

A

|

’ | do hereby certify that the intormation supplied with this filing doas not qualify for the exemplion stated in Seclion 119.07(3) (i}, Flonda Statutes. | turther cerlify thatthe information
\cated on this annual report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
‘ted tiability company or the recm;l‘r:slee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

'chment with an address
> j
t

SIGNATURE AN ‘YP& JOHF Hﬂto HAME OF SIGNING MANAGING MEMBER DR MANAGER Date Daytime Prane ¥

1SE10 R (6/99) 7




