FILED

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

DOCUMENT # M03000002766 03-09-2007 90137 003 ****50.00

1. Entity Name
INTOWN SUITES ORLANDO, LLC

Principal Place of Business Mailing Address
2727 PACES FERRY RD 2727 PACES FERRY RD
STE 111200 STE II-1200
ATLANTA, GA 30339 ATLANTA, GA 30339
'1'00_ S. Dr’maa— Blossom Troul _

Suite, Apt. #, elc. Suite, Apl. ¥, elc. 02222007 Chg-LLC CRRE083 (12/06)

City & State City & State 4. FEI Number Applied For
Driando FL 58-3304558 Not Applicatie

Zip Country Zip Country - . $5.00 Additional
5 l 80 c, 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
— - B Mamg -—
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Cods

8. The above namad entity submits this staternent for the purpase of changing its registered ollice or registerad agent, or both, in the Stata of Rorida. |.am familiar with, and accept

the: obligations of registered agent.
SIGNATURE

e, typed or pnntad name of ragistered agen! and e f 2pplicable. {NOTE: Registerad Agert signature requirad when renstatng} DATE
Fillng Feoo is $50.00 o Make chack paysble to
Due by May 1, 2007 ‘ Florida Dopartmont of State
. )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM D Delete L M@ & O] Change (9 Addition
NAME INTOWN SUITES GROUP TWO, LLC NAME Povp Wells _
STREET ADDRESS | 2727 PACES FERRY RD, STE 111200 st ioneess | 272 Paces Ferry rA sSte Z-2p00
or-sT-2P | ATLANTA, GA 30339 om-st- 2P | Atgntm U‘?A 203349
e O Delete e M 07 £ , ) Ol Change &) Addition
HAME NAME Mike Weinstedn
STREET ADDRESS smeeronvess | 27217 Paces Fesry RAL Ste 2-izoo
oiTY-S1-2p or-si-2e | Adljpmtn. (34 30234
TILE O Detets TITLE MG, . [ Change = Addition
NAME NAME SaotH (i Frv'f’f‘l
STREET ADDRESS s oRess | 2727 Paces Ferny RA Ste 2-12co
lem-stne [T 7T ’ T T ot T Alacatn A _3_‘533 g T
TILE £ Detete TmE MR O3 Ghange {4 Acdition
NAVE N Dervu's Cassel
STREEF ADDRESS STREET ADDRESS 2921 Paces f:crrlf R St+¢ 2-I20¢0
CITY-Si-2IP ciry-§1-2P AHante A 23349
TME O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
ILE 73 Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -Si-ar CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or tha receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.
- %
SIGNATURE: 72/~ 2 R~ 2-22-07 170 199 5/ 8Y
SIGNATURE AND TYPED OR PRINTED NAME OF OR ALT TATIVE Dats ‘Daytime Phone #




