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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000002768

1. Entity Name
INTOWN SUITES ROOSEVELT BOULEVARD, LLC

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90097 048 ****50.00

Principal Place of Business Mailing Address
300 GALLERIA PKWY, STE 1200 300 GALLERIA PKWY, STE 1200 2 0 0 45 20 4
ATLANTA, GA 30339 ATLANTA, GA 30339
S S A L
Suite, Apt, #, stc, Suite, Apt. #, etc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
58-1838847 (7 2¥3979¢ Not Appiicable
Zp Country e Country 5. Certificate of Status Desired O ?esaggq L:::l:;ﬁonal
6. Name and Address of Current Reglstored Agent .. . 7._Name and Address of Now Reglsterod Agent-- — — . _
Name
C 7T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. 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 registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatre, typad of printad name of registered agent and ttle if epplicable. (NOTE: Registarad Agent signalura required when remsiating) DATE

- - Filing.Feels $50.00 _ = | . . ___ . __
- Due by May 1, 2005

- Make check payable
" Florida Depa_rlmerito( Sta

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGRM O Deleta TITLE [ Change [ Addition
NAME 'INTOWN SUITES GROUP TWO, LLC NAME

STREET ADDRESS | 300 GALLERIA PKWY, STE 1200 STREET ADDRESS

ey st- 2P ATLANTA, GA 30339 CITY-ST-2P

TIME O Detete TITLE (O change [ Addition
HAME NAME

STREET ADDRESS < STREET ADDRESS

CIY-51-21P " GITY-5T-2IP

TILE [ Delete TME [ Change [ Additicn
NAME NAME

STREET ADDRESS | 244t STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

1IMLE [ elete THLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CIY-ST- 2P

ME [ oetets TIVLE O change [ Addition
T S [ 7T M
TsmeEmapbREss ] 0 T 0 T T o7 STREETADDRESS | :
CITY-5T-2P e CITY-ST-7P

e O3 peite me [ Change [ Addition
JMAaME L | L L —- . R [ L I T . c- . A
STREET ADDRESS | oL - § STREETADDRESS | . _ ~ . . e = .
CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the information supplisd with this fiting doas not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes, | fuether certify that the information

indicated en this report is true and accurate and that my signature shall have the sama legal sffect as if made under
limited liabifity campany or the receiver or frustes empowered to execute this report as required by Chapter 608, Flo

SIGNATURE: M W ThY ECoLnTRNT

cath; that | am a managing member or manager of the
rida Statutes.

4 >~ 84 (:170) 164 -0 D

TURE AND TYPED OR PR‘INTE&J‘ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phore #




