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

ANNUAL REPORT ecretary of State
DOCUMENT #M03000002766 TR 04-03-2006 90071 013 ****50.00

1. Entity Name
INTOWN SUITES ORLANDOQ, LLC

Principal Place of Business Mailing Address Fd u U 2 3 8 6‘ 4
300 GALLERIA PKWY, STE 1200 300 GALLERIA PKWY, STE 1200
ATLANTA, GA 30339 ATLANTA, GA 30339

e v ARG A TR

Suite, Apt. #, alc.

01092006 -
2727 Paces Ferry Rd. Ste.II-1200 Chg-LLC CR2E083 (11/05)

City & State Atlanta. GA 30339 4. FEI Number Applied For

’ 58-3304558 Not Appicable
Zip Country Zip - Cbunlry - ) 5 ss'oo Additional

i 5. Certificate cf Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Namo annd Address of New Registered Agant
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL. 33324 :

City FL I 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 registered agent. .

SIGNATURE :
Signature, lypad of grinted neme of registered agent Bnd irla if apphcable. (NOTE: Aegistered Agan: signalure reguired when reinstaung) DATE
-— .Filing Fee is $50.00 . . L . ’ . . Make check payable to
Due by May 1, 2006 . Florida Department of Stata
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM 2 O Delete TiLE 'ﬁ[:hanqe 3 addition
NAME INTOWN SUITES GROUP TWO, LLC - NAME 2727 Paces Fen.y Rd. Ste.ll- | 200’
STREET ADDRESS | 300 GALLERIA PKWY, STE 1200 i STREET ADDRESS Atlanta, GA 30339 ) .
cmv-st-zp | ATLANTA, GA 30339 - Gry-57-2p L >
TILE O velete ME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2P
TILE O velets TITLE [ Change  [] Addition
HAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-7P
TIE I Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TITLE . [ Delete TITLE [ Change [ Addition
NAME : VI NAME
STREET ADDRESS T 7 | smeeTADDAESS
CIv-ST-2P CITY-S7-7P
TLE o 7 Delete TmE [dChange [ Addition
NNE L. . . NAME I . B, .
STREET ADDRESS .- . . . . STREET ADDRESS . .
CTY-ST-7P CITY-ST-ZP

11. Ihereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited #iabiiity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ,\ % CorP. Pecegnry  %-23-0L (170)194. ra1§

SIGNATURE ANC TYPED OR PRINTED NAME QF G OR ALr REPRESENTATIVE Cae 'Dawmu Phone #




