FILED
2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

DOCUMENT # L02000010487

1. B
FC

ANNUAL REPORT Secretary of State

(03-28-2008 90169 041 ***138.75

ity Name

LLC HOTEL (CHICAGO/SHELTON), LLC

Principal Place of Business Mailing Address . 6 001 ? 71 o

300 INTERNATIONAL PARKWAY 300 INTERNATIONAL PARKWAY
SUITE 300 SUITE 300
HEATHROW, FL 32746 HEATHROW, FL 32746

TR

01082008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE e N Aoped T
' 55-3364626

Not Applicable

- . $5.00 Adaitional
5. Certiticale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ggclf ?JT'SRJR?‘I%%L PARKWAY DO NOT WRITE
HEATHROW, FL 32746 IN THIS SPACE

8 T

the obligations of registered agent.

SIGNATURE

he above named entity submits this statement for the purpase of changing its registered office or ragisterad agant, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registared agent and lile il appkcable. (NOTE: Registared Agant signabre required when reingtating) DATE

‘Aftor May 1, 2008 Foe will be $538.75

FILE NOWIIl FEE IS $138.75

9.

MANAGING MEMBERS /MANAGERS

TITLE
NAME

STAEET ADDAESS | 300 INTERNATIONAL PKWY, SUITE 300
-§T-7IP HEATHROW, FL 327486

Ciry

MGR
SELBY, C. THOMAS

TILE
HAME

STREET ADDAESS | 300 INTERNATIONAL PKWY, SUITE 300

CITY-

MGR
CHRISTY, KATHERINE A

S1-21P HEATHROW, FL 32748

TILE

NAME
STREE
CiTY-

qar DO NOT WRITE

TifLE
NAME

STREET ADDRESS

CITY-

IN THIS SPACE

ST-21P

13LE
NAME

STREET ADDRESS

CITY-

ST-2IF

TITLE
NAME

STREET ADDRESS

cImy-

ST-2IP

11.

SIGNATURE: \G ﬁtﬁwmﬂe/f Chei ﬁg /31195/ 7333168

| heraby certify that tha information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report is rue and accurate and thal my signature sha¥ have ihe same legal efiect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE ANO TVPED BR"I RINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




