. 2(!.4 LIMITED LIABILITY COMPANY
” . . ANNUAL REPORT

DOCUMENT # M98000001573 .
1. Entity Name Lo ﬁu o 3
HMC AMELIA | LLC ol s B B
04 APR 30 PHIZ: Ih
Principal Piace of Business Mailing Address
6903 ROCKLEDGE DRIVE. 6903 ROCKLEDGE DRIVE SECHETARY UF STAT EA
20817-1818 20817-1818 TALF ,f\ r.\SdLE. FLGRID
BETHESDA, MD 20817 . BETHESDA, MD 20817
T —————— [l
k e o | = ‘| 03292004Ne Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e ropiedFor
S } . , . :|_NOTAPPLICABLE Not Applicable
E iy M. . : - L,‘ ; A w - ; o - &\ ; I' : ; ¢ | 8 Centificate of Status Desired O Eesa ggql’:?gém"a'
6. Name ‘_a.nd Address of Current Registered Agent T oo 0w ~,_' R m‘“” N _ ERSENTS
THE PRENTICE-HALL CORFORATION SYSTEM, INC. o - ‘ e
1201 HAYS STREET, o DO NOT WRITE e

TALLAHASSEE, FL 32301 |N TH@IS“SPACE LT

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florada | am farmhar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicabls. {NQTE: Registerad Agenl signatura requirad whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS ¥y oL -

TmE MGR ’ o SR ‘

NAME CARNELLA, JOHN A * . Sa

STREET ADDRESS | 6903 ROCKLEDGE DRIVE, 15TH FLOOR N

CITY-ST-2IP BETHESDA, MD 208171818 . A

TiTE MGR oL T T

NAME WALTER, W. EDWARD ¥oon o g 3!:

STREET ADDRESS | 6903 ROCKLEDGE DRIVE, 15TH FLOOR e T e TR AT AT

CITY-ST-2IP BETHESDA, MD 208171818 : s WP "f

TILE MGR wf e T i . :

NAME FERRUCI, MARK A R IR

STREET ADDRESS | 212 MANGUM DRIVE L . R

CITY-ST-21P BEAR, DE 19701 o e DO NOT WRITE

TITLE oo ) e

e - SR IN THIS SPACE

STREET ADDRESS T, ) _ o L, S 1

CITY-ST-21P S R o

TILE - ) ". ; _‘: . o - : P A R - o ‘".,

STREET ADDRESS S A A S L rn

GHTY-ST-2IP R o A T e I SRy

NAME , s S w - ” s S 3 - T @ [T | i,«:-'

STREET ADDRESS ; S A T PR (/‘(/

CITY2ST-21P . / Sl e i S R : AS

11. | hereby certify that the informatibe ‘ ith s ling efEs peaiTy Jpr the exemption stated in Section 119.07(3)(}}, Florida Statutes. I further certtfy that the |nforma1>0ﬂ
indicated on this repaort is true and actoms AL ¢ the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ¢ rtr e MEC o ; th\s report as required by Chapter 608, Florida Statutes.

SIGNATURE: John A. Carnella 3/30/04 (240) 744-1000

el
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEHwUTHORIZED REPRESENTATIVE Date Daytima Phone #




