) 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— - Apr 24,2006 08:00 AN

F96000004821
PS&E@AENT #F9 4 Secretary of State
NORTH mMiaMi INNKEEPERS, INC.
Principal Placs of Business ' i Me;jlingiA;id;éés S
1000 MARKET STREET " 1000 MARKET STREET
BLDG 14 BIDG 1
PORTSMOUTH, NH 03802-0477 U3 PORTSMOUTH, NH 03302-0477 US|
T S ARSI A TR
Suite, Ant #, sic, Suita, Apt. #, etc. 01192008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Mumber Applied For
85-0686308 Nat Applicable
Zp Couniry Zp Counlry 8, Certificate of Status Desired O gese'gg{i{g“""al
6. Nama and Address of Current Registerad Agent ] ] 7. Name and Acdress of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strast Address {P.C. Box Number is Not Acceptabia)

PLANTATION, FL 33324

City FL | Zip Cods

8. The above named endity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am [amiliar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signature, typed or printed name of regisiered agent and dile if applicable {NOTE. Registered Agert signature required when reinstating) DATE
FILE NOWI FEE 1S $4150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Conlibution. | Added o Fees
10, QFFICERS AND DIRECTORS 11. ABGITIONS FCHANGES TO CFFICERS AMD DIRECTORS IN 11
THLE per [ baele TITLE O change [ Addition
NAME GREENE, DOUG NANE
STREET ADDRESS | 1000 MARKET STREET BLDG 1 STREET ADDRESS HOGN00S 249565
CITY-ST-2P PORTSMOUTH, NM 03801 Cify-ST-21P N5A05065~20081-013 180, M)
TLE ooV O pelets e [ change [ Acdition
HAME AKRIDGE, DAVID NAME
STREET ADDRESS | 1000 MERKET STREET BLDG 1 SIREET ADDRESS
CIry-ST-2P PORTSMOQUTH, NH 0381 GITY-ST-7IP
TILE 5 [ Dalete WILE [ change  [T] Addition
NAME KEAMNE, THOMAS M NAME
STREET ADOPESS | 95 CT ST, PO BOX 477 STREFT ADDRESS
CITY-ST-2F PORTSMOUTH, NH 038020477 CITY-ST-2p
L {1 Delele TITLE O Change  [] Addition
HAME HAME
STREET ADDRESS STAEET ADDHESS
CIRY-51-2P CHY-ST- TP
TE [ Detete TTLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TF CIfy-St-2F
THLE T Delete TTLE D Change 3 Adtlifion
NAkE HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-I1P CITY-ST- 1P

12. | hereby certify that the information suppliod with
indicated an this report ar supplameantal report |8
of the corparation or the recgwt Nslee @
charged, or on an attachmg A

ing does not qualify for the exemptions contained in Chapter |18, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11f
alf cther ke ampowsiad,

SIGNATURE:

SIGRATURE AND TYPEDHOR PRINTED NAME OF SXGW dfFICER OR DIRECTOR Dais Daytimé Fhone ¥ /a\‘ (ID

[ >4




