S FILED

2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M03000002765 (03-09-2007 90137 009 ****50,00

1. Entity Name

INTOWN SUITES ORLANDO NCRTH, LLC

[ATRVRVIVAVALRY,

Principal Place of Business Mailing Address

2727 PACES FERRY RD 2727 PACES FERRY RD

STE 1I-1200 STE 111200

ATLANTA, GA 30339 ATLANTA, GA 30339

e R H R AN G
730 Lee A . _

Suite, Apt. #, etc. Suits, Apt. #, etc. 02222007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Drlando FL 58-2252826 Not Apptiable
322 9, I 0 Couniry Zip Country 5. Cartilicate of Status Dasired O Ees:ggqmnbMI

6. Name and Addrass of Currant Registerad Agent 7. Name and Addross of Now Registered Agent
Tor T e - - - - Name - ) - -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Acidrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above namad antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent,
SIGNATURE
Signature. typed or prinied name of registerad agent and btls if apphcaie, (NOTE: Registerad Agent gignature raquired when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Duo May t, 2007 Florida Departmant of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
e MGRM o Detete TME MR’ M ) B0 Change [ Addition
NAME INTOWN SUITES GROUP ONE, LLC RAME [Crtow ¢ Soi +e.5 &“’DUP T“_,D , e
STREET ADORESS | 2727 PACES FERRY RD, STE 1-1200 STREETADORESS |2 72 7 Paces Fcn"—f R Ste” 2-12c0
arv-StzP | ATLANTA, GA 30339 oSk | Atlante. (WA 30339
me O Delete e MG ClChange £ Addition
NAME NAME Dovg wells
STREET ADDRESS SREETAOURESS | 2.7 27 Pates F-'ckn/ A Ste Z-12v00
ciy-st-ap er-st-2e (A4fantn. (hA 30339
TME O Delete L M O 2 . _ [CJChange  (X'addtion
NAME NAME Ke wernsfen
fosmegtampness | —_— e — _smmmssvngq. Paces-Fery R Ste 21200 _
oTY-57-2p or-StP JAdjantan. (hA 30323 9
Tme O Detete T M s Dchange B Addition
HAME NAME ISeoH (i .er +h
STREET ADDRESS SIREETADRESS [ f 2 7 Paces Fernr AL Ste 2-t2p0
arv-512¢ o5t | Atgnto. (A Z0339
TITEE 1 Detete TILE M., ¢ / O Change £ Addition
NAME NAME Dernrus LRSS
STREET ADDRESS smexoss | 27277 Paces Fesrry 2L Ste 2-12p0
GrTY-§1-2IP ov-size | Aflamba. (WA 30334
TITLE O petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-ST-2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Signature shall have the same legal sffect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: = 22— 11 e = 2-22-0T _T1p 799 S/8Y
SIGNATURE AND TYPED OR PRINTED NAME OF OR Al REPRESENTATIVE Cate Dwybrme Phone #




