2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 12, 2007 8:00 am

DOCUMENT # M3S9000000007 Secretary of State
1. Entity Name *
CCMH COURTYARD | LLC 01-12-2007 90027 001 ****50.00
Principal Place of Business Mailing Address
8405 GREENSBORO DRIVE, 8405 GREENSBORO DRIVE
SUITE 500-ABF SUITE 500-ABF
MCLEAN, VA 22102 MCLEAN, VA 22102
N TR
Suite, Apt. #, etc. Suite, Apl. #, eic. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
52-2151967 Not Applicable
Zip Couniry Zip Country 5. Certificale of Siatus Desired O Ei'gguﬁ:’:sﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistared Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET Street Address (P.O Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

Cry F L Zip Code

8. The above named entity submits this statement for the purpose ol changing ils regislered office or regislered agenl, or bolh, in the Slate of Flerida. | am familiar with. and accept
the obligations of regislered agenl.

SIGNATURE
Signature, lyped or punted name of regisiered agent and title | apphcable. {NC I Registered Aganl signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGR O pelere e ] change [ Addition
HAME DURBIN, DAVID L NAME
STREET ADDRESS | 8405 GREENSBORO DRIVE, SUITE 500 STREET ADDRESS
CITY-S5T-2IP MCLEAN, VA 22102 CIry-s1-2IP
TILE MGR & delete TME MGR O change  [X] Addition
NAME LIEBERMAN, ELIZABETH R NAME DONAHUE, PIERRE
STREET ADORESS | 8405 GREENSBORO DRIVE, SUITE 500 STREETADDRESS | 8405 GREENSBORO DR., SUITE 5Q0
CITY-ST-71P MCLEAN, VA 22102 CITY-ST-7IP McLEAN, VA 22102
TITLE MGR 7 Delele TITLE O Change [ Addition
NAME WARDINSKI, BRUCE D NAME
STREET ADORESS | 8405 GREENSBORO DRIVE, SUITE 500 SIREET ADDRESS
CITY-$T-2P MCLEAN, VA 22102 CITY-S1-ZiP
THLE O palete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ciy-st1-2p
TITLE [ oelete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-21P

11. | hereby certify that the informatio
indicated on his report is lrue ar
limited liability company or ther

upplied with this fij
ccurate and that
wer or trustegee

does not qualify for Ihe exemnplions contained in Chapler 119, Florida Statutes. | further certify that the information
siggfature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
erffd o execule Lhis report as required by Chapter 608, Florida Stalules.

SIGNATURE: » Dondd L Docbin | -9~aT]

GIGNATURE AND TYPED%R FmNTEE\QME OF SIGNING NRsteTHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Oaytime Phone #




