2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT
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TRAVELODGE DEVELOPMENT, LLC
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6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

D & 8 CORPORATE SERVICES, INC.

Nama

5999 CENTRAL AVENUE
SUITE 202

Street Addrass (P.O. Box Number is Not Acceptabie)

ST. PETERSBURG, FL 33710

City
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8. The abave namead entity submits this statement for the purpose of changing its registered cffice or registared agaent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, fyped or printad nama of regisiered agent and Ltk i applicable, {ROTE: Registered Agent signaturs required when reinstating) DATE
p
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TE MGRM O pelete FITLE 1 Change {7 Addition
NAME FRANCIS, ROBERT A JR. NAME
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STREET ADDRESS STREET ADDRESS
CITY-ST-IF CITY-ST-21P
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