- FILED
2005 LIMITED LIABILITY COMPANY Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M03000002767 (3 04-25-2005 90097 033 ****50.00

1. Entity Name
INTOWN SUITES ORLANDO SOUTH, LLC

Principal Place of Business Mailing Address 2 0 0 45 2 0 2

300 GALLERIA PKWY., STE. 1200 300 GALLERIA PKWY., STE. 1200
ATLANTA, GA 30339 ATLANTA, GA 30339
A v R AR
Suite, Apt. #, atc. Suite, Apt. 4, etc. 04202005 Chg-LLC CRZE083 (1 01'03)
City & State City & State 4. FEI Number Applied For
\..{-q 3 36 S"q 6( Not Applicable
7ip Country 7o Country 5. Certificate of Status Desired (1 ff:ggqﬁ’:;w‘a‘
~ ~;ﬁame and Add;s of Currént Réglstered Agen; — i 7— Name a_r;d‘Addma of New Registered Ageﬁ?i -
Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number i3 Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The abave 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, typed or printad name of ragisteract agent snd title if applicabis. {NOTE: Registarad Agant sigr requirsd when rai i DATE

Filing Fee s $50.00
Due May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE ~| MGRM [ Delete TITLE : [ charge 3 Addition
NAME INTOWN SUITES GROUP TWO, LLC NAME

STREET ADDRESS | 300 GALLERIA PKWY., STE. 1200 STREET ADDRESS

CITY-ST-2P ATLANTA, GA 30339 CIFY-5T-2P

e [ Detete TILE O changa [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TME O Delete TIVLE [ Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

1 ciy-ST-2F CITY-ST-2IP

THLE 7 Delete WILE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2I7 CITY-ST- 219

E P p— . D opee TME B Ol Change [ Addition
we | o Sl e | -

STAEETADDRESS Y  *, * .~ - ] STREET ADDRESS

COY-ST-ZP  {. T el . : CITY-ST-2P
STmE o L L. .. oo . _OpDekte . gme | .. _._. .. N - O Change [ Addition
RAME , oo L 0 e ; - ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITy-S1- 2P

1. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07¢(3)()). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE:M /))*MM/ Thi  ieounTiii 4-yo- 64 (1700199 Looo
SIGNATURE AND TYPED OR Ep NA.IE!QF [} ] Date

QR AUT REPRESENTATIVE - Owytimo Phane #




