.. FILED
2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #M03000002775 2 03-09-2007 90137 008 ****50.00

1. Entity Name
INTOWN SUITES BEACH BOULEVARD, LLC

Principal Place of Business Mailing Address 20 U 06 O 1 n

2727 PACES FERRY RD 2727 PACES FERRY RD
STE 1-1200 STE 11200
ATLANTA, GA 30339 ATLANTA, GA 30339
e S R RS IR AR
NYs| Reach Biv.
Suite, Apt. #, sic. Suite, Apt. #, atc. 02222007  Chg-LLG CR2E083 (12/06)
____City & State . City & State 4, FEI Numbar Applied For
Jacksonviile.  FL 58-2486131 Not Applicabl
‘322|p. ?-4(" ‘Bo‘:;tr\y/ a—/( Zip Country 5. Certificate of Status Desired a g:ggq::dr:dm“a'
- 8.- Name and Address of Current Reglsterad Agent. . - 7. Name and Address of New Reglstersd Agant
Name
C T 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 purposs of changing its regisiered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signeture, typed or prntad name af regrstered agert and it if appiicable. {MCTE. Registered Agem signatura requived whan reinsiatng) DATE

Flllng Fee is $50.00 Make chack paysble to

Due by May 1, 2007 Florida Departmsnt of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM [ elete TE Mm% Clcrangs K] Addition
NAME INTOWN SUITES GROUP TWO, LLC NAME Doug Wells
STREET ADDRESS | 2727 PACES FERRY RD, STE 11-1200 STREET ADORESS 2_72?7 Paces Fe,ﬂf rA Ste 2-1200
crv-si-zp | ATLANTA, GA 30339 o-s-2f | Atlanta. (hA 30339
TIME O Delete TILE Mara - \ [ change  Xg Addition
HANE NAME Mike Werngferr
STREET ADDRESS SWEETAOORESS | 27 2] Paces Fervif RA Ste R-/1200
CITY-SE-ZiP CITY-ST-2IP A ‘HM-Hl_ 61 A -t q
TmE O Delete e Mang [ Change P Addition
e - - b el enagn, . 0T ¥
STREET ADDRESS STREETADORESS | 27 2.7 P acas BRA Ste Z-1200
CITY: §F-7IP o7 AHanta_ (hA 30339
Tme O oelete me Mana O Carge (&3 Addition
NAVE NAME Deris Cassel!
STREET ADURESS SThEET A00RESS | 217 2.7 P ce$ ngn_f RA Ste 2-1200
CITY-Si-2P o5tz | Atlandta. (A 30339
TIME O pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-ST- 1P
TME ] pelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CiTy-ST-1p

11. Fhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is trua 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 liabdity company or the receiver or trustee empowsrad to execute this raporn as requirad by Chaptar 608, Florida Statuiss.

SIGNATURE:ﬁ'ﬂ‘ 2o 2-22-07 170 199 51§89

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MM&. OR AUTHORIZED REPRESENTATIVE Date Daytime Phono #




