FILED
.2006 LIMITED LIABILITY COMPANY Jan 31, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # L04000049603 Secretary of State
{J‘VEENSIT%'E%RE SUITES SERVICES, LLC
Principa! Place of Business __ Mailing Address
SRS e geAmmaD oo
TR
01162008No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE e _ T ApieTT
20-138857% {Not Applicable
5. Certficate of Status Desied (3 ?3-2&3‘:;;““"3'

§. Name and Addrass of Current Repistersd Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 I IN THIS SPACE

8 The above named entity submits this statement for the purpase of charging its registered office of registersd agem, or both, in the State of Flonda. 1am tamitar with, and accept
the abiigations af registered agent.

SIGMATURE
Sgrature, typeo or prined nama of regisiren apen: s ke J§ nopticable CIOTE Ragistered Ageo signatuns requicesd whon reinstaling} DATE

Filing Fee is $50.00
Duo by May 1, 20068

a. MANAGING MEMBERS/MANAGERS
e MGRM i
RAWE COMMONWEALTH HOTELS, INC.

STREETADEPESS | 60 £, RIVERCENTER BLVD., SUITE 500
CTy-§T-1 COVINGTON, KY 41011

TILE

NaE G004 10671

STREET ADORESS [2s USf 35—3034?‘“084 5@. 38
Siy-ST-2P

TE

HAME

i DO NOT WRITE
e IN THIS SPACE

NAKE
STAEET ADDRESS
Civy.ST.7IP

TITE

NAME

SIREET ADDRESS
Y. sT-ZP

TRE

HAKE

STREET ADDRESS
Cile-§1-2r

11. § heseby cerily that the inforrmation supplied with this filing does not gqualiy for he exemptions centained in Chapter 119, Flarida Statutes. | {yrther cenify 1hal 1he information
indicatad an this repart is true and accurate and thal my signature shall have the same legal effect as It made under gath; thal | am a managing membber of marages of the

limitesd liability %emmﬁ o execule fiis vepart as mquirad by Chagter 608, Flarida Statutes. ? q?
5 -—
SIGNATURE: . :Z:'\ . /z{swﬁ? M (o 32

SIGRATURE AND TYPED OR FRINTED 1AME or_mmfs@zhuzﬂ, ORt AUTHORIZED REPRESENTATIVE Dote OmraProna s 2= & Y
—




