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

ANNUAL REPORT ecretary of State
DOCUMENT # M03000002768 : 04-03-2006 90071 011 ****50.00

1. Entity Name

INTOWN SUITES ROOSEVELT BOULEVARD, LLC

Principal Place ot Business Mailing Address
300 GALLERIA PKWY, STE 1200 300 GALLERIA PKWY, STE 1200 20 0238 b6
ATLANTA, GA 30339 ATLANTA, GA 30339

Suite, Apt. #, elc

2727 Paces Ferry Rd. Ste.1I-1200 01092008  Chg-LLC - CR2E083(11/05)
City & State Atlanta, GA 30339 4. FEI Number Applied For
. . ] _ 58-2535996 Not Applicable
zp Country Zip Couniry " , $5.00 acditional
5. Cerificate of Status Desired O Fee Required
§. Mame 2nd Address of Current Ragisterad Agont . 7. Mamo and Address of New Registerad Agent - - -

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATICN, 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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Signalure, lypad or printed nama of registered agent and ile if applicable. [NOTE: Registerad Agent signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 . - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete TIMLE w Change [T Addition
NAME INTOWN SUITES GROUP TWO, LLC NAME 2727 Paces Fen.y Rd. Ste.II-1200
STREET ADDRESS | 300 GALLERIA PKWY; STE 1200 STREET ADDRESS .
CITY-ST-2P ATLANTA, GA 30339 CITY-ST-2IP Atlanta, GA 30339
TIME 3 Delete TITLE o change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-53-2P CITY-ST-2P
TE . O Detete THLE [ change (7 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7IP CITY-51-21P
TITLE {1 Delete T [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ pelete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
cOY-ST-7P CiTY-ST-2IP
TITLE o O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-21P CITY-ST-2P -

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report is ue and accurate and that my signatuie shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fioricta Statutes.

snenmunas;/% %/c__:———“ Qorp. Soteprrdy  3-23-06 (vmo)qu 21 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Daytime Prone ¥




