FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

-

ANNUAL REPORT ecretary of State
DOCUMENT # M03000002765 ; 04-03-2006 90071 007 ****50,00

1. Entity Name
INTOWN SUITES ORLANDO NORTH, LLC

Principal Place of Business Mailing Address BYVGUD ' U
300 GALLERIA PKWY, STE 1200 300 GALLERIA PKWY, STE 1200
ATLANTA, GA 30339 ATLANTA, GA 30339
T B A OGO
Suite, Apt. #, etc.
01182008 Chg-LLC CRZEQDB3 (11/05)
S 27;27 Paces Ferry Rd. Ste.11-1200 — ——
ity tate At anta -y 4. FEI Number pplies r
. GA 30339 58-2252826 Not Applicabie
2 Country Zip Country 5. Certificate of Status Desired [, ?i'ggql'ﬁ?ﬂt_imai
6. Name and Addross of Current Registered Agent ] ' 7. Name and Address of New Registered Agent
Name
C T CCRPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL ‘ Zip Code

8. The above named entity subrmils this statement tor the purpase of changing its registered office or registerad agent, er both, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agent. :

SIGNATURE _

Signature. lyped or pnmed name ol registersd agent and Litle Il applicable. (NOTE: Ragsiereq Agent signalure required when finstang) DATE
""'Filing Fee is $50.00 : - st ' . Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ' . ADDITHONS /CHANGES
TITLE MGRM 3 Oelete THLE 'EFChange J Addition
NAME INTOWN SUITES GROUP ONE, LLC NAME 2727 Paces Ferry Rd. Ste.II-1200
STREETADDRESS | 300 GALLERIA PKWY, STE 1200 STREET ADDRESS ~
CITY-51-2IP ATLANTA, GA 30339 CeTY -ST-TIP Atla,nta’ G/_\ 30339. -
TILE ] Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TME O petere TLE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-$T-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE oL O Delete TITLE [ Change [ Addition
NAME _ ) N LI ’
STREET ADDRESS STREET ADDRESS |
CITY-§T-28 . - CITY-57-2P
TITLE O pelete THLE [ Change [ Addition
KAME T - - NAME -
STREET ADDRESS -§ STREET ADDRESS -
CirY-37-2P CITY-S-2IP

1. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:M-—: W - QorP. geeremmry 3-23-0¢ {179)194- L2160

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dae Cayiwne Prone ¥




