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Flle‘on or before May 1, 1998 or Limited Liability Company will be
gubject to a $ 400.00 LATE FEE,

3
LIMITED LIABILITY COMPANY &3 e FLORIDA DEPAHTMENT OF STATE T)\RY UF STATE
ANNUAL REPORT v Sandra B. Mortham DIVIEION OF APORATIONS

Secretary of State
DIVISION OF CORPORATIONS

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
1 Mak Check Pa able To FLORIDA DEPARTMENT OF STA E

ag JuL 22 PH 2:03

ofLImlladUabilllylg::V DOCUMENT # L97000001447

1a, Principal Place of Business Addrass

ORLANDO AIRPORT INN, LLC

2601 MCCOY ROAD 2601 MCCOY ROAD
ORLANDO FL 32809 ORLANDO FL 3280%
Z. Prncipal Place of Business 2n. Malfing AdGress 3. Dale Organized of Guainied | 3a. Slate of Formation
Gie, ApL. ¥, o, Sulte, ApL. ¥, elc. IEE{EO'J/J- 997 FL
4 umper é [ Aepiied For
Gty & State Ciy & State S-q 247 [ 6(? [ N Avpicatie
5. Date of Last Repor 6. Certificate of Status Dasired
Zip Country Zip Country
SE O Al | e e guned D
7. Name and Address of Current Reglgtered Agent 8. Name and Address of New Registered Agent/Office
Name

PATEL, NATVERLAL K :
2601 MCCOY ROAD Streat Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32809

~Suyite, Apl, ¥, elc.

City FL 7 CMW

. Pursuent to the provisions of Sections 608,416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purbose of changing
Ite registered offico or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hersby accept ihe appointment
a8 registered agent, and accept the obligations.

SIGNATURE DATE

(Registered Agenl Accapling Appointment)  (NOTE Aepislared Agont signa'ure requred when reinslating)
10. Title Managing Members/Managers Busingss Street Address City, State and Zip Code
MGRM| ORLANDO ATIRPORT INN, I|2601 MCCOY ROAD ORLANDO FL

Dz MM T e T
~17/24790 --l]l1 i -—UDB 7
BREELDE, TS ok 00, 75

)

‘ﬁ 1do heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutas. | further cerlify thatthe information
indicatad on this annuel report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabliity oompany or the receiver ar frustes,empowerad 1o executs this repon as requirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
afiachment with an address.

SIGNATURE: A

L 4{/2{(/‘1‘;2/ bo-#cC - Lig(]

SIGNATURE AND TYPED OR PRIN?EDNAME oF SIGNING MANAGING 'EWEME!EH DR MANAGER Calo Daytime Phona #




