2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

M03000002766
DOCUMENT # ecretary of State
INTOWN SUITES ORLANDO, LLC 04-29-2004 90075 046 ****50.00
Principal Place of Business Mailing Address
300 GALLERIA PKWY, STE 1200 300 GALLERIA PKWY, STE 1200
ATLANTA GA 30339 ATLANTA GA 30339
Suite, Apl. #, etc. Suite, Apt. #, elc, MOQORE CR2E083 (11/03)
City & State City & State 7 4. FEI Number Applied For
58-1838847 Not Appiicable
Zip || Couny Zip Country 5. Cerificate of Status Desred (] 99-00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
$2nggE$mTLIOENISSLYA3JS%OAD Street Address (P.Q. Box Number is Not Acceptable)
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 Staie of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or printea nama ol reqistered ageni and titte if applicable. (NOTE: Regiistered Agent signalure required when reinstabng) DATE
‘.
9 . % - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE o0~ IMGRM 7 Delete e [ Change ] Addition
a RS
NAME, ", INTOWN SUITES GROUP TWO, LLC NAME
STREET ABDRESS [ 300 GALLERIA PKWY, STE 1200 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 CITY-ST-2IP N
e . ' 1 Delete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CiTY-S1-2IP ]
THTLE ] Delete TITLE ] ) ~_ [ Change [ Additian
NAME o NAME - '
STREET ADDRESS |~ - t 770 T TN STREET ADDRESS T T -
CITY-ST-ZP CiTY-ST-ZIP
e 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TILE ] Delete TIME [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$7-21P
e 3 pelete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-2IP ’ CITY-ST-2IP

ied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Forida Statutes. | further cerlify that the information
ate and ihat my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
} trustee empowered to execute this report as required by Chapter 608, Florida Statutes., :

SIGNATURE: ;u Q Bkewep\ C&: %/E(O*P 7 70- 7995900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

11. | hereby certify that the infgrmation suppli
indicated on this repori/g tr d d




