2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am

D MENT # M03000002776
DOCUM ecretary of State
INTOWN SUITES COMMERCIAL BOULEVARD, LLC 04-29-2004 50075 047 *730.00
Principal Place of Business Mailing Address
300 GALLERIA PKWY, STE 1200 300 GALLERIA PKWY, STE 1200
ATLANTA GA 30339 ATLANTA GA 30338
Suite, Apl #, etc. . ‘ Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
58-1838847 Not Appticable
“ Couniry “p Couniry 8. Certificate of Status Desired O $5.00 Additional
fFee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
i e o e o - A pe— . |Name 0 __ _ Ca -
Y = B e o e e A e =
?ZBS:QORLPJ?EAPTIB?ENISSLYASJE%OAD Street Address (P.O. Box_Number is Not Acceptable)
PLANTATION FL 33324
City - FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
he obligaticms of registered agent.

SIGNATUFIE

s ngnature typed or printed nama ol registered agen and ttla i applicatle. (NCQTE: Registerag Agent signature raquired wheno feinstatng) DATE

9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TILE MGRM 1 Delete TITLE [ Change  [J Additicn
NAME INTOWN SUITES GROUP TWO, LLC

STREETADDRESS (300 GALLERIA PKWY, STE 1200 STREET ADORESS

CIFY-51-2iF ATLANTA GA 30339 CITY-ST-2%

TITLE 2 pelete TITE [0 Charge [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P OITY-$7-2IP

e 7 ' ’ : © 1) Delele - § TmE ‘ - o " [ Change - “[] Addition
NAME NAME

STREET ADDRESS™ ) o T - : - " " STREET ADDRESS™ ) ) N - T

CITY -ST-21P CITY-ST-2P

TLE [ oelete TINE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-S7-2iP

L - 1 Delete TITLE [3Change [ Addition
NAME | ga

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-20p

TITLE 1 Delete THLE ‘ [ change  [T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1- 7P [ITY-5T-71P

11, | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportieHue and ageyrate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
timited liability compg f or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: B R. Bocwes o Hofeg  270-299-5m0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytrme Phone A




