: "'2005 LIMITED LIABILITY COMPANY

REINSTATEMENT ok S
v Uit
DOCUMENT # M02000002116 . Dvisigy
1. Entity Mame =
ALTAMONTE HOTEL ASSOCIATES LLC 06 J AN
~3 AHI0: 13

Principal Place of Business Mailing Address
350 S. NORTH LAKE BLVD. 350 5. NORTH LAKE BLVD,
ALTAMONTE SPRINGS, FL 32715 ALTAMONTE SPRINGS, FL 32715
T v @éﬂll!ll\lﬂlIIIIII\IUIII\IIII\Ill\IIIIl||II||IHIIH\IIMIIINIIIIIHIII

Suite, Apt. #, etc, Sulte, Apt. #, etc. 10212005 REIN-LLC CR2E101 (6/04)

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

05-0524974 Not Applicable
Zip Country Zip . Couniry 5. Certificate of Status Desired O Eg'ggq l‘;rd:;“"“a'
6. Name and Address of Current Registered Agent : 7. Name and Address ol New Registered Agent

Narme
NATIONAL CORRORATE RESEARCH,LTD., INC. _ — — = —

515 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturae, typed o printed name ¢f registered agent and title if zpplicatie, (NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOWH! FEE IS $150.00 Make check payable 1o
After January 1, 2006, Fee will be $200.00 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 1 pelete TITLE [ Change [ Addition
NAME PMHEI HOTEL ASSOCIATES, LLC NAME
STREET ADGRESS | 101 MERRITT 7 CORPQRATE PARK, 3RD FLOOR STREET ADDRESS (= "i | — 1 1
-‘-‘.’. _l'
omv-st-Ze | NORWALK, CT 06851 CY-§7-21P 01047 b-— J-—{113 Eﬁfj Nl
e [ Delete TITLE I:I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
1MMLE [ petele TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o L CITy-sT-21p . . . _ - S
TITLE I:l Defete THLE [ cChange [ Addition
NAME NAME Dc' N \. Y g
STREET ADORESS STREET ADDRESS P’Jd %\ UAU ‘LULF (f\\_’ U O 5 0é
CITY-ST-2IP CITY-ST-ZiP T T ¢y
TITLE O peteta TITLE CI Change D Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§T-ZIP
THLE 1 Oelete TITLE [ Change [ Addition
NAME NAME
STREET AJORESS STREET ADDRESS
CITY-5T-2IP (\ CITy-ST-7ip

11. | hereby certify that the ipformatiol
indicated on this Ygport i e and te and that my s{gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imi iabi trustee erppoweled o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:  (oan, Meﬂd@“ nllSlO-S

NATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING uEm!ER, WANASER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prore #




