2006 FOR PROFIT CORPORATION Feb 0992{)]621%8:00 AM

ANNUAL REPORT 4 8
DOCUMENT # FO3000003725 ecretary of dtate

1. Entily Name .
LOAYTEL INNKEEPERS, INC.

Peingipal Place al Business - Mailing Address
1000 MARKET STRELT, BLDG. 1, SUITE 300 1000 MARKET STREET, BLDG. 1, SUITE 300
PORTSMOUTH, NH 03801 PORTSMOUTH, NI 03801

- IR m A

a1152006  No Chg-P CRZE034 (11/05)

DO NOT WR'TE lN TH!S SPACE 4. FE! Number Applied Far

20-0063451 | |Not Applicatle
. $8.75 additionat
5. Cestificate of Status Desired 3 Fee Required

& ;Nia'h:r;aim;r Address of Current Reglstered Agent
C T CORPORATION SYSTEM
1200 SOUTF??IP'EIOETSL;NE ROAD DO NOT WRITE

PLANTATION, FL 33326 =~ A e IN THIS SPACE

§. The above nared antty sutrinila thig statement lgr the purpesa of changing its registered office or registered agent, or both, in the State ¢of Florida. | am famiiar with, and accept
the obligatians of regrstarad agent.

SIGNATURC
Supaiute, lyped OF prated ragos of te]starad spsm and trle d apnhcable {NMQTE: Ragisered Agent siqnature racquirsd whan tenatating) OAate
- - 100427781
9. Election Campaign Financing $5.00 may e HOLB00427
FILE NOWII! FEE | . . y Ge
Aftar thay 10 2056 Fac wiibe §550.00 |  TusifundCobuion. O3 Adsedrorees | 02/21/0B-80016-015 150.00
1. - T T TCrRICERS AND DIRECTORS g 0
TLE PD
NAME GREENE, DOUGLAS

SIREETADORESS | 1000 MARKET STREET, BLDG. 1, SUITE 300
CITY-57-2p PRTSMOUTH, NH 03301

THE Y

NANE GREENE, R J _

STREET ADGRESS { 1000 MARKET STREET, BLOG! T, SUTTE 300
Crry-§t-ne PORTSMOUTH, NH ¢3801

S
Z:ﬁi. KEANE, THOMAS M . .
STREETADDRESS | 1000 MARKET STREET, BLDG. 3, SUITE300 -
CITY-57-2¢ PORTSMOUTH, NH 038t ' DO NOT WRITE

we | AKRIDGE, DAVID IN THIS SPACE

STREET ADDRESS | 1000 MARKL T STREET, BLDG. 1, SUITE 300
GIY-§7-2P PORTSMOUTH, NH 03801

TMLE

HAME

STREET ADDRECS
LiTf-§1-2P
HRE

NAWE

STREET ADORESS
atne-87-a¢

12, | hgraby cerlity that the utucration suppliad with this fiting doss rot qualify for the exenptians caniainad in Chapler 118, Flarida Statutes. | furthar cartily that the {ntormatian
indicated on tws reporl of supplemental repor is true & rate and that my signature shall bave the same legal effect as if made under oath; that 1 am an offices or disecter
of the cuipwalion of the teuever g g8 empawersa i exectte this repon; as required by Chaptar 607, Florida Siatutes: and mat my name appasrs in Block 10 or Block 111
changed, or on an atachment w oy

’

d eZith[ her ke empewared.
SIGNATURE: auold &3(:'\(‘\:& (tao‘_ﬁ'ﬁ'ﬁgtu
HuNATUNE AND TYPED OR FRINTED NAME OF smnm,ér,:c‘:?’un DIRECTUR - \J Dare Dy Phoi® & 2 CSD

- L/



