FILED

Apr 21,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

04-21-2008 90312 047 ***138.75
DOCUMENT # L06000099307
1. Eniity Name
HOTELVESTOR REAL ESTATE SOLUTIONS, LLC
ouvy

Principal Place of Business Mailing Address ‘ a u ?8
2500 W. 33RD STREET 2500 W. 33RD STREET
ORLANDO, FL 32839 ORLANDO, FL 32839
R RSN AT

Suite, Apl. #, elc. Suite, Apt, 4, etc. 04162008 Chg-LLC CR2E083 (12/08)

City & State City & State 4. FEI Number Applied For

20-5785762 Net Applicable
Zip Country Zie Country 5. Ceniificate of Status Desied [ gg-ggg:’:;“""a'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name  <"ers @i H co
CAPITAL CONNECTION, INC. S :;'BD ;Sb , N‘z 1 :;4 2l
t t L X mbper ¥ 14 aptaple
g]rTEE1 VIRGINIA ST. res! 2'955510 5 ‘é‘)ée-;s?? C%% i S‘,?_e SE7
TALLAHASSEE, FL 32301-1283
City O ALAnpD FL ] Zing;deyg?

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, an¢ accept
the abligations of registered agent.

P O
SIGNATURE /%(?//

Signature. typed or printed name of g and tle it L 3 (NOTE: Regrstered Agent signalure requirsd whan reinsiatng}

payable to -

FILE NOWII! FEE IS $138.75 A
rtment of State ., - - -

After May 1, 2008 Fee will be $538.75 """ Florida Depa

T

O MANAGING MEMBERS [MANAGERS 0. ADDITIONS/CHANGES

TME MGR 3 O Geiste e Clchange 7 Acdition
ame HUBSCHMAN, MICHAEL HAME

STREET ADORESS | 825 N. GRANDVIEW AVE. STREET ADDRESS

cnv-sT-2P° | DAYTONA BEACH, FL 32148 CTY-ST-2P

TILE MGMR : . [ Detete TMLE [ Change [ Addition
NAME DOOLABH, SHIRISH NAME

STREET ADDRESS | 2500 W. 33RD ST. STREET ADDRESS

CIIY-ST-2IP ORLANDO, FL 32839 CITY-ST-21P

TILE [ belete IMLE ] Change  [7] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ petate e [dchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TILE [ Delete TMLE [ Change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-s1-2IP CITY-S3-21IP

e T petete TMLE [ change [ Addilion
KAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this re as required by Chapter 608, Florida Statutes.

SIGNATURE: Hf 14/ o) Sy 3771

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Oeyume Phone #




