[ 4

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 09, 2007 8:00 am
Secretary of State

DOCUMENT # M03000002767 03-09-2007 90137 010 ****50.00
1. Entity Nama
INTOWN SUITES ORLANDO SOUTH, LLC
Principal Place of Businass Maiting Addrass MUvuoygs
2727 PACES FERRY RD 2727 PACES FERRY RD
STE 111200 STE B-1200
ATLANTA, GA 30339 ATLANTA, GA 30339
e SRR AR
1951 Central Elorida Phuny!

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-LLC CR2E083 (12/06)

City & State _ City & Stata 4, FEI Number Applied For
briando FL 59-3308965 Not Applicabia
52‘) 8 3 7 Country Zip Countey 5. Cartilicate of Status Desired O gai'ggql‘:dr:;tb“al

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent

- - - - - - - Name -
C T CORPCORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Numbar is Not Acceptable)
PLANTATICN, FL 33324

City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Flonda. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed of pented nasme of regrsterad agent and blle it applicable (NOTE: Regnstered Agent signature required whan renatanng) DATE
Filln% Fee is $50.00 Make check payable to
Dwe by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM {1 Detete TME MO R OlChange T Addition
HAME . INTOWN SUITES GROUP TWO, LLC HAME Dov I»\/C.Nj
STREEF ADDRESS | 2727 PACES FERRY RD, STE [I-1200 STREET ADURESS | 27 Ml Paces /:'W gd Ste Z-Zpo
CMY-ST-ZP | ATLANTA, GA 30339 oiTy-ST-2P Hanta (A 30339
TME O Delete e MR , , CJchange BT Addition
NAME NAME Mike wenstern
STREET ADDRESS smecrovess | 2727 Paces Ferry RA Ste Z2-(200
CITY-ST-2IP CITY-ST-2P Atlantin &,A 20354
Tme [ Deete Tme MG 2, . O Change  [*Addition
NAME NAME Scott Care *FF; +h
_ STREET ADDRESS - . STREET ADDRESS _ rzq’ 27 Paces F RA Ste 2-t20p
CITY-ST- 2P er-si-2f (Adlamnto. (hA ARG
TME O peteie TMLE M2 [ changs [ Addition
NAME NAME Dernus Cassel
STREET ADDRESS sweeTo0Ress (2 727 Paces Fesry RA Ste 2-/200
cITY-§7-2P CITY-ST-2IP ﬁ Haonta. (b A 30339
TE 1 Detete VTE O Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-21P CITY-ST-71P
SITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-$T-2P CIFY-$T-2P

11. !'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liakility company or the raceiver or truslee empowerad 1o execuls this report as required by Chapter 608, Florida Statutes.

. I
SIGNATURE: P 7ZaN Mx-_

2-22-01 70 799 SI8%Y

SIGNATURE AND TYPED OR PRINTED NAME OF

MEMBER,

%, OR AUT

REPRESENTATIVE Date: Daytime Phana #




