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

ANNUAL REPORT ecretary of State
DOCUMENT # M03000002767 PRt 04-03-2006 90071 008 ****50.00

1. Entity Name

INTOWN SUITES ORLANDO SOUTH, LLC

Principal Ptace of Business Mailing Address 2 - N
300 GALLERIA PKWY., STE. 1200 300 GALLERIA PKWY., STE. 1200 00238 b 9
ATLANTA, GA 30339 ATLANTA, GA 30339

= P s s [ e s T OO A 0

Suite, Apt. #, etc.

01182006  Chg-LLC CR2E083 (11/05)
City & State 2727 Paces FelTy Rd. Ste.II- 1200 4. FEI Number Applied For
Atlanta, GA 30339 59-3308965 Not Applicable
5. Certificate of Status Desired | $5.00 Acditiona

Zip Country | £Ii oty

Fee Raquirad

5. Name and Address of Current Ragisterad.Agent 7. Mama and Address of Now Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. 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 State of Flariga. | am familiar with, and accept
the obligations of regislereg agent

SIGNATURE
Signature, lyped or pnnled name of Jegisicred agent 470 e Il applicabla. (NCTE. Ragistered Agert signature requrad whnen reinstating) t DATE

Filing Fee is $50.00 ) Make check payable to

Due by May 1, 2006 - - - . Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TINE MGRM [ Delete TITLE MChange [ Addition
HAME INTOWN SUITES GROUP TWO, LLC RAME 2727 Paces Fen.y Rd. Ste.II-1200
STREET ADDAESS 1| 300 GALLERIA PKWY ., STE. 1200 STREET ADDRESS Atlanta. GA 30339
orv-st-ar | ATLANTA, GA 30339 CITY-ST-2IP & a, L/ 0D _
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-79 CITY-ST-2IP
TME [ palete TITLE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITy-51- 717
TINE 1 Belete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2IF
FITLE O Delete FITLE [ Change [T Addition
NAME _ . NAME
STREET ADDRESS $TREET ADDAESS
CITY-51-2P ) CITY-57-2)P
TTLE : {1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P . i CITY-S7-2P

1. I hereby cerdily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member o manager of the
limited fiability company or the receiver or trustee empowered to execuls his report as required by Chapter 808, Florida Statutes.

SIGNATURE: 2N 2L —— cons. setosmey  3-33-0L  (170)194- a(g

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




