. | FILED

2005 LIMITED LIABILITY COMPANY Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # M03000002766 e 04-25-2005 90094 046 ****50.00

1. Entity Name
INTOWN SUITES ORLANDOQ, LLC

Principal Place of Business Mailing Address
300 GALLERIA PKWY, STE 1200 300 GALLERIA PKWY, STE 1200 20 04 5 0 5 5
ATLANTA, GA 30339 ATLANTA, GA 30339
RS s AR NDNE G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE1 Number Applied For
: : (Y 3 ?0 ¢ !TQ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired g geseggq L:;:i:;ﬁonal
—5.- Name and Addross of Currant Registored Agent— —— 7.-Naime aﬁd Addreas of Hew Reglstared Agent et
: Name ' ’
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD . Street Address (P.O. Bax Number is Not Acceptable)
PLANTATION, FL 33324,
City FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registersd agent. _ _ __ . . . L. L L ———— .o e e e e e Y Tl

EYREN

SIGNATURE |
= v * Signature, Typad o printed name of registered egent and lifls it applicable. {NOTE: Registarad Agent signature required whan rainsieting) DATE
£ o H T e T
o _Filing.Feeis $50.00 .. . __ = ; 'L e o gt Lo Maka check payable tos
¢ v Due May 1, 2005 Yoaesene ~. Florida: Department of St
LMl f Yo e * k v U
9. - ] * MANAGING MEMBERS /MANAGERS 105 t ADDITIONS / CHANGES
TILE MGRM . 3 pelete me o ~_ Ochange [ Addition
NAME T TTTINTOWN SUITES GROUP TWO, LLC 7~ ) NAME
STREET ADDRESS | 300 GALLERIA PKWY, STE 1200 STREEF ADDRESS
CITy-sT-2P ATLANTA, GA 30339 CETY-ST-2P
TLE 1 elets Lt O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP . § cmy-sr-ze
TME —— . B Deteto - TME - Ochange [ Addition
NAME NAME . .
STREET 4 DORESS STREET ADDRESS
Y-St zp CITY-sT-2P
TME O Delete TILE _ Dchange ] Addition
NAME ’ o T e
STREEY ADDRESS STREET ADDAESS
CITY-5T-2P . . . ‘ CITY-5T-21P
TS e O Delete TILE . O changa [ Adiion
”Nﬂéh“ e — |- - . - - - "“ "‘ Pl ’,:r...',.’ - ) _NME . . ] L ‘;'\_' B
" STREET ADDRESS STREET ADORESS o )
Cy-§1-2P == | ; CITY-ST-2P VTR
THLE ! : 3 petete TILE : o
e f ! e T Lo
STREFT ADDRESS (== 530 caesramr o lesl et apoRess [ 2L T S B
st orTY-5T-2P

1. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empewered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: . N By o hecountioT 4-»-or (F10)19q- {000

Tunxmnwpennnmﬂ;?ua.n{?rmmmmmmmmonAmmnmmnm Daytime Phone




