/’

FILING FEE | Annual Report $100.00 + $88.76 Corporation Supplemental Fes .

+ File c'm or before May 1, 1999 or Limited Liabllity Company will be

subjectto a $ 400.00 LATE FEE. £ ILED
SR,  FLORIDA DEPARTMENT SrCRETARY OF STAIE
UMITi?J,::SiE-ggP%?xPANY 3 ) Kuoti':ﬂoo I'larrlanSTATE Dl‘a’lﬁlb‘}i OF CORPORATIONS
Secretary of State
1999 DIVISION OF CORPORATIONS 09 JUL 1Y PH12: LS

$ 188.75 Make Check Payabls To: FLORIDA DEPARTMENT OF STATE
1. Name &nd Ma -mﬂ?mé

1a. Principal Placa of Business Addross

HMC HOTEL DEVELOPMENT LLC

10400 FERNWOOD ROAD 10400 FERNWOOD ROAD
BETHESDA MD 20817 BETHESDA MD 20817
- & PrAncipal Fiace of Busmess Za, Maling AGGress 3. Date Organized or Guaifind | 38. State of Formation
- 12/10/1988 DE
sim_ﬁ_'.f — R N R ) somtearor |
Ty & Siele Chty & Se ] ot Aopiont
7 T 75 oy S. Dats of Lasi Feport 0. Coricals of Bialos Desired
7. Name and Address of Curront Raglatersd Apent 8. Name ans Address of New Registersd Agent/Office
Name

THE PRENTICE-HALL CORPORATION SYSTEM,
1201 HAYS STREET Girest Address (P.0. Box NUmbar 18 Nol Accepiabis)
TALLAHASSEE ¥L 32301

Cry Zip Code

FL

9. Pumuant 1o tha provisions of Sections 608.416 and B0B.508, Florida Statuies, tha above-narmed Kmited liabllity company submiis this stalemant for the purpose of changing
its registered office or regisiored agent, or both, inthe State of Florida. Such change was authorizad by aHinmative vole of @ majority of Lha members. | heraby acceptihe appaintment
a5 rogisiared agent, and accopt the obligations.

SIGNATURE DATE
P A \SOOn W Y, ) (NOTE R Ag SN SigNlu’ § NIGUN 80wttt LAl Mg

MGR | TOWNSEND, CHRISTOPHER |10400 FERNWOOD ROAD TBETHESDA Mp " |

11. | do hereby certity that the Information suppied with this lling does not quality for the Bxemption stated in Section 116.02(3){», Fiovida Statutes. [{urther cenity that tha inkormation
Indicated on this annual report is true and accurate and thal my signature shall have the sama lega! sfiect as ¥ made under cath; that | am a managing member or manager of the
Mmided Sability company of the recelvers or trustes Ll xecule this repod a3 required by Chapter 608, Florida Stelules: And that my name appears kn Block 10 or on an
atachment with an address.

rietopher G. Townsend &4&/07/99 (301) 380-9000

SIGNATURE:

INGSELO R (12-98]

%@n’é OR PINTED NAME OF SIGNING MANAGING MEMBER OR MANAGEA Deta Daywrie Praes 8

10. Tite Managing MembersManagers Businass Sireat Address City, Stale and Zip Code
MGR | PARSONS, ROBE RT E 10400 FERNWQOD ROAD BETHESDA MD

- .



