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

ANNUAL REPORT ecretary of State
DOCUMENT # M03000002775 ~ 04-03-2006 90071 012 ****50.00

1. Entity Name
INTOWN SUITES BEACH BOULEVARD, LLC

Principal Place of Business Mailing Address
300 GALLERIA PKWY, STE 1200 300 GALLERIA PKWY, STE 1200 200 238 65
ATLANTA, GA 30339 ATLANTA, GA 30339

2 Principal Place of Business | 3 Maiing Adress “m"“ W m" ”m "H' ||“| "Hl "m ""I m ‘"” ‘"l‘ ml’ m ‘m

Suite, Apl. #, atc.

01182006 Chg-LLC CR2E083 (11/05)
2727 Paces Ferry Rd. Ste.1I-1200 o
City & State Atlanta ~ | 4 FEINumber Applied For
» GA 30339 58-2486131 ot Applicable
dp Country ’ Zp Couniry 5. Centificate of Status Desired O $5.00 Addilional
= 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD . Street Address (P.O. Box Number is Not Accepiable)
PLANTATI_ON, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am iamiliar with, and accept
the ebligations of registered agent.

SIGNATURE .
Signature. typed o printed name of regnslerad Bgent and htke if applicable. (NOTE: Registerea Agen! signalure required when reinslang) OATE
Filing Fee is $50.00 .- - - ‘ : Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
THTLE - | MGRM 1. 7 Delete TITLE hange (] Addition
NAME INTOWN SUITES GROUP TWO, LLC NAME 2727 Paces Ferry Rd. Ste II-120
STREET ADDRESS | 300 GALLERIA PKWY, STE 1200 STREET ADDRESS
cre-sT-2p | ATLANTA, GA 30339 CTY-ST- 7P Atlg{lta, GA 30§39
TITLE 3 pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -§T-7P CITY-S5-2P
TITLE 3 Detere TiTiE [ Crange ] Additien
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-ST-71P
TITLE [3 Delete TITLE [ change [T Agdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2ip CITY-ST-7IP
TILE ' O pelete TITLE [l Change  [T] Adaition
BAME . . N NAME
STREET ADDRESS STAEET ADDRESS
Cy-5T-7P - CITY-ST-ZP
TITE 3 Delete TLE ' [ Change [ Addution
NAME o= - - - NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, 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 | amn a managing member or manager of the
lirmited Hability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S|GNATURE:/W/{ 7/bé/——» CORP. SECRETIRY  3-23-00 (’I"")’?‘!‘l-r.m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dae Daywre Phone #




