| FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M02000002549 04-18-2005 90082 013 ****50,00

1. Entity Name

ALLEGIANCE HOSPITALITY SERVICE COMPANY, L.L.C.

Principal Place of Business Mailing Address

420 DECKER DRIVE 420 DECKER DRIVE 23335237

IRVING, TX 75062 IRVING, TX 75062

e v R
Suite, Apt. #, stc. Suite, Apt. #, slc. 04082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

13-4211789 Not Applicable
Ze Gountry Ze Country 6. Certificate of Status Desired Od ?eseggq L‘:r;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Strast Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE

Signature, %yped or prinied name of regisiered agent and titke if applicable. (NQTE: Ragistariad AQar signalure reguirad when reinstating)

Filing Fee Is $50.00
Due by May 1, 2005

£

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGRM N [ Delete e O Change [ Addition
NAME CALDWELL, JAMES D NAME

STREET ADDRESS | 420 DECKER DRIVE . STREET ADDRESS

CiTY-ST-ZIP IRVING, TX 75062 CITY-ST-2P

TILE O Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

e O pelete TME O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CFIY-ST-2P CITY-ST-2P

TmE [ Detete TME O crange [ Adition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-5T-2P CITY-$T-2P

TMLE 5 Dekete TMLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE . O pelete TMLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the [#teiver or trustee empower,

A.

Aufwenonpmrsnumzwumm

SIGNATURE:
SIGNATURE

7



