2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOGCUMENT # M99000001206 a5~ FILED

1. Entity Name Feb 22, 2005 08:00 AM

THE RITZ-CARLTON MANAGEMENT COMPANY, L.L.C. Secretary Of State

Princlpal Place of Business S Mailing Address )

DEPT 52.924.13 10400 FERNWOGD ROAD DEPT 52.924.13 10400 FERNWQOD ROAD

BETHESDA, MD 20817 BETHESDA, MD 20817
01262005No Chg-LLC CR2E083 (16/03)

DO NOT WR‘TE IN THIS SPACE 4, FEl Number | Applied For
51-0397808 __INot_;}Ep_Iicable

5. Certificate of Status Desired ] gei-ﬂogi ﬁrcﬂtional

e

6. Name and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC. -
1201 HAYS STREET : Do NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or regiiered agent, or both, 1n the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. R

SIGNATURE

Signalure, typad or printad nams of ragislerad agent and title f applicatle. {MOTE. Registered Agent signaturt requlred when rainstafing) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS I e = =

TLE MGRM T ] S == — =

NAME THE RITZ-CARLTON DEVELOPMENT COMPANY, INC.

STREET ADDRESS | 10400 FERNWOOQOD ROAD ~

orv-stzp | BETHESDA, MD 20817 - f;:!{;;ﬂm}ﬂ@%zl? s
- = _ : o 3 2 Py L e S i 1) R £ 1
NAME BENZ, NANCY L '

STREET ADDRESS £ 10400 FERNWOOD ROAD : _ —

CITY-ST-71P BETHESDA, MD 20817

TITLE
NAME

iy DO NOT WRITE

— | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

11. [ hereby certify that the information supplied with this filing dees nat quality ot the exemption stated I Section 119.07(3)(), Florida Statutes. | further certify that the Tnfirmation’
indicatéd on this report is true and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empoweread to execute this report as required by Chapter 608, Florida Siattes.

SIGNATURE: __ A tceqn/Bee, Wity LBz 03/17_/0:7'

SIGNATURE AND TYPED OR PRINTER 1(2{1_5' OF SIGNING MAN.*’.:IIMG MEMBER, OR ALITHGR!ZESKEPRESENTATIVE Date Daytime ®hane #




