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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris - -
Secretary of State f' l | . [ [
DIVISION OF CORPCRATIONS

.

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 7 NG I A S I

3 Rame ang Maiing Address,  DOCUMENT # 498000001562 R Y

1e. Principal Place of Business Address

ROCKLEDGE HMC BN LLC

10400 FERNWOOD ROAD 10400 FERNWOOD ROAD
BETHESDA MD 20817 BETHESDA MD 20817
2 Principal Place of Business 2a. Mailing Addrass 3. Dale Organized or Qualified | 3a. State of Fo-maton
12/22/1 DE
Suite, Apt. #, elc. Suite, Apt. #, etc. / / 998
4. FE| Number i
D Applied For
City & State City & State [X] Not Appiicable
- te of Last R rt ifi i
75 Cooy 75 Country 5. Date of Last Repol €. Certificate of Status Desired
§8 75 Addilional F2e Required D
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Office
Name

THE PRENTICE-HALL CORPORATION SYSTEM,

1201 HAYS STREET Stree! Address (P.O. Box Number is Not Acceptable)
TATLLAHASSEE FL 32301

Suite, Apt. #, efc.

City Zip Code

FL

9. Pursuant to the provisions of Sections B08.416 and 608.508, Fiorida Statutes, the above-named limiled liability company submits this statement for the purpase of changing
its ragistered office or registerad agent, or both, in the State of Flarida. Such change was authorized by aHirmative vote of a majority of the membars. | hereby accept tne appointment
as registered agent, and accept the obligations.

SIGNATURE e e . DATE __

{Regsieced Agert Accephing Appaintmeont]  {(NOTE Rejgstered Agent signature requred when rensalng
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | TOWNSEND, CHRISTOPHER (10400 FERNWOOD ROAD BETHESDA MD
MGR | PARSONS, ROBERT E JR. (10400 FERNWOOD ROAD J BETHESDA MD

=)0 Lo D b2 1= = Bl S 4 Rackandl
-06/09/33--010587--002

/\’7
b

FHEFIA3, TS A4RR18E, 73

11. I do hereby cerify that the information supplied with this filing does not qualify for the exermnption stated in Seclion 119.07(3) (). Florida Statutes. lturther certily tha' the information
indicated on this annual report is true and accurate and that my sign shall have the same kegal eftect as if made under oath; that | am a managing member ot manager of the
limited liability company or the receiver or trustee empowgred 1o exécute this report as required by Chapter 608, Florida Statutes, and that my name appears in Black 10, or on an
attachman! with an address.

SIGNATURE:

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

=

S‘GNATUI;(,ANZJ TrYREL MN‘E OQF SITNING BMANAGIN MEMUE# CF MANAGE 1 iy Dhinptiene: e #
Y

IRIEFC 1IN I Fary O



