FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # M03000000664 05-07-2008 9&270 029 ***138.75

1. Entity Name
LA QUINTA FRANCHISING LLC

Principal Place of Business Mailing Address B u U l'i U LU
909 HIDDEN RIDGE, STE. 600 909 HIDDEN RIDGE, STE. 600
IRVING, TX 75038 IRVING, TX 75038

L AR
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| 4. FEI Number Applied For
Tra o ak 30-0135941 Not Applicable
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CORPORATION SERVICE COMPANY i
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1201 HAYS STREET w ‘ NOT WRITE = o
TALLAHASSEE, FL 32301-2525 T I TL 3 =N oL
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8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, typec or printed name o registerad agenl and litke # applicable. {NOTE: Registerad Agen! sipnature required when reirstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME LODGE HOLDCO i, LLC el R o AR
STREET ADDRESS | 909 HIDDEN RIDGE, STE 600 KT TR S S e N S T PN
o520 | IRVING, TX 75038 - ER - y .
TITLE

NAME

STREET ADDRESS
ciry-st-p

THLE

NAME

STREET ADORESS
CIy-S1-21p

“*DO'NOTWRITE "
~ INTHIS SPACE. -~ -

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

e

TIRLE -
NAME ST
STREET ADDRESS
CITY-ST-2PP

TITLE
STREET ADDRESS Tl e R,
CY-ST-21P TR ) i

P T FERT I

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is e and acqurate anct that my signature shall have the same lega! etfect as if made under oath; that 1 am a managing member or manager ol the
\V ad to execute this report as required by Chapter 608, Florida Statutes.

limited liability company ontye feceive} of trustse-empBibes
N (L))

SIGNATURE: ___\ tack M. Chloupek - v.P. ylzsfos () 492 —¢ éoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oale Davytime Phone #




