2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000050722

1. Entity Name

IH CENTRAL FLORIDA, LLC

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90069 006 ****50.00

Pringipal Place of Businass Mailing Address
6522 GUNN HIGHWAY 6522 GUNN HIGHWAY
TAMPA, FL. 33625 TAMPA, FL 33625
ite, Apt. . i . .
Suite, Apt. #, e1¢ Suite, Apt. #, eic 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1412066 Not Applicable
Zp Couniry Zip Gountry 5. Certiicate of Staius Desired~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name

FLINT, SARA K
6522 GUNN HIGHWAY
TAMPA, FL 33625

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. lyped of panied name of registered agent and htle if applicanie. (NQTE: Registered Agent signature requirac whern renstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Departmeant of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS CHANGES

TME MGRM 7 Delete TITLE [ charge [ Addition
NAME IHG HOLDINGS, LLC NAME ‘. =
STREET ADDRESS | 6522 GUNN HIGHWAY STREET ADDRESS N

CITY-ST-ZiP TAMPA, FL 33625 CITY-ST-21

TITLE [ pelate TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Detete e Clcrenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2/P CIY-ST-21P

TITLE O petete TILE [D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2P CITY-§T-21P

TITLE [ telete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-81-2/P

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this rgport is trua and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the

limitad liability company or the receiver or trustae empowered to executs this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: mkg@ AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Fhona ¥

Hlp-071




