2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000002765

1. Entity Name

INTOWN SUITES ORLANDO NORTH, LLC

Principal Place of Business

300 GALLERIA PKWY, STE 1200
ATLANTA, GA 30338

Mailing Addrass

300 GALLERIA PKWY, STE 1200
ATLANTA, GA 30339

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90097 034 ****50.00

20045201

R G T

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc, Suite, Apt. #, stc. 04202005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE| Number Applied For

58183857 S ¥ R 202 § 26 [ [Not Appicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent- — - 7. Name and Address of New Reglstered Agent™ ™ ~
Name

C T CORPCRATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptabla)

PLANTATION, FL 33324

City

FL | Zip Code

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

SIGNATURE =

ignature, typed or printed name of registered egeni and title if applicabls. {NOTE: Ragisterad Agent signaturs recuired when reinstating)

- - --Filing Fee'ls $50.00~- - - - —
Dpe by May 1, 2005

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM O Detete TITLE {OChange [ Addition

NAME INTOWN SUITES GROUP ONE, LLC NAME

STREET ADDRESS | 300 GALLERIA PKWY, STE 1200 STRAEET ADDRESS

CITY-ST-2P ATLANTA, GA 30339 CITY-ST-2P

TMLE . = O petete TITLE [JChange [ Additien

NAME NAME .

STREET ADDRESS STREET ADDAESS

CIFY-ST-ZP CITY-S1-2P

ME O3 Detere TLE 1 Change  {J Adeition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

TIE [ pelete TTE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

FMLE . . e e - DO Delee TITLE - - O change [ Addtion

e | - T e el NME.

STREET ADDRESS STREEF ADDRESS

omsze f - ATT CIFY-5T-7IP ,

e . O Delete TME O change [ Addition
~NAME - - - e - ——— = -8 e - ——— = - - - . - - S -

STREETADDRESS [ <= = =< - e e e e e STREET ADDRESS | = - = <~ - .. J

CIFY-ST-ZP CITY-§1- 2

11. I hereby certify that the information supplied with this (iling does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 axecuta this repon as required by Chapter 608, Florida Statutes. -

SIGNATU&NEU:“W M\/‘Wl LA S

AND TYPED OR mursn‘ﬂfue anum MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4-0 -0 (110)144 -$060

Daytima Phone #




