. File on or before May 1, 1989 or Limited Liabllity Company will ba

subject to a $ 400.00 LATE FEE. : FILED
. STARY OF STATE
LIMITED LIABILITY COMPANY SRR ™" fiharine Harre OIVIS AT OF CORPORATIONS
ANNUAL REPORT ' Secrelary of Stale
DIVISION OF CORPORATIONS 99 JUL 1L PHIZ: L 5

L s e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes |
! 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
: DOCUMENT # M98000001573

_ Namae ing a8a
of Limited Llability Comparry

slama  qoont  00a /287

1a. Pring Place of Business Address

HMC AMELIA I LLC

10400 FERNWOOD ROAD 10400 FERNWQOD ROAD
BETHESDA MD 20817 BETHESDA MD 20817
2 PrAncpal Place of Busingss 28. Mailing Address 3. Dalp Organized of Gualled | $a. Stale of Formation
[ City & State Gity & Staie — o S :pj :::::;
Zp Touniry Zp Country - Date ofLast Fopor r.
7. Name and Address of Current Regisiered Agent 1 8. Namae and Addrass of New Reglstered AgentOtfice
ame

THE PRENTICE-HALIL, CORPORATION SYSTEM,
1201 EAYS STREET Erool Addrocs (P.0. Box Numbar 18 Nol Accapiable)
TALLAHASSEE FT, 32301

[ Sulte, ApT. ¥, 9lC.

City Zip Code

FL

9. Pursuant to the provisions of Seclions 808.416 and 608.508, Florida Statutes, the above-named Nmited kabikity company submils this statament for ihe purpose of changing
its reglstered office or regisiered agent, of both, in the State of Fiorida. Suchchange was suthorized by sHirmative vote ol a majovity of the members. | haraby accept tha appolntment
as reglstared agenl, and accept the obligations.

SIGNATURE DATE
1Reg Agen! Q App (NOTE' Rug, Aganl f Taquirsd when IS NEDNG)
10. Thla Maneging Membars/Managers Busingss Stree! Addrass City, State and Zip Code
MGR | PARSONS, ROBERT E JR. |10400 FERNWOOD ROAD BETHESDA MD
MGR | TOWNSEND, CHRISTOPHER |10400 FERNWOOD ROAD " BETHESDA MD i

14. 1 do hareby cadify that the Information supplied with this tHing doos notqualify for he sxemption stated in Section 119.07(3) (i), Florida Statutes. {further certity thattha Information
Indicated on this annual report is true and accurate and that my signature shall have ihe same legal effect as H made under oath; that 1 am & managing mamber of manager ol the
Nrmited liability company or the racelver of Irusiee empowered 1o sxecute this raport as required by Chapler 608, Fiarida Stalutes: and 1hal my name appears in Block 10, or onan
altachman! with an addre

SIGNATURF can (LL ‘Susar

MEMBER OH MANAGER

INHSE10 R (12-98) i




