FILED

2006 FOR PROFIT CORPORATION - Apr 06,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000008471 04-06-2006 90009 033 ***150.00

1. Entity Name

RLJ PROPERTIES, INC.

Principal Place of Business Maiiing Address
370 MINGRCA AVE 4136 BLAUCHE ROAD
SUITE ONE THE LAW CENTER BENSALEM, PA 18020  US

CORAL GABLES, FL 33134

e T R

| 30l Blipche RoAD
Suite, Apt. #. efc. Suite, Apl. #, elc, “a=- 03032006 Chg-P CR2E034 (11/05)
City & State Citw & State 4. FEI Number Applied For
'%QN SALEM 10/* 65-0385900 Not Applicable
Zip Country ZIqu ¥+ Vo) Country 5. Certificale of Status Desired O Se;.e.;esqgfe(:jmonal
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
THOMSON, JOHN M
370 MINORCA AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE CNE
CORAL GABLES, FL 33134
City FL I Zip Code

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

SIGNATURE
Signature, yped of printed name of reg 1 agent ang Lte it (NGQTE: Registered Agent signature requs ed when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foa will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ pelete THLE [ Change (O Addition
NAME STINNETT, JAMES B NAME
STREET ADDRESS § 607 BERKSHIRE CT. STREET ADDRESS
CiTy-ST-2IP DOWNERS GROVE, IL CiTY-ST-ZIP
TITLE P O Delete TTLE [ Change [ Adilion
NAME STINNETT, RAYMOND C NAME
STREET ADDRESS | 385 MEADOWLARK DR STREET ADORESS
Lry-51-21F BOZEMAN, MT CITY-ST-21P
TITLE VP [ Detete THLE [ Chenge (] Addition
HAME MUSFELDT, LINDA G HAME
STREET ADDRESS | 14-CHAMPIONS WAY STREET ADORESS
CHY-ST-ZIP SAN ANTONIO, TX 78258 CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2ip CITY-S7-2ZP
it O pelete TIME O cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-21P
TITLE O Gelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P

12. | hereby cerfily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ S 4 S-2-0b Yoo-sye 23

A,
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




