L. FILED

L ]
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
'
ANNUAL REPORT ecretary of State
DOCUMENT # M03000002776 R 04-27-2005 90025 027 ****50.00
1. Entity Name
INTOWN SUITES COMMERCIAL BOULEVARD, LLC
Principal Place of Business Mailing Address 1 4 U U 1 5 2 4
300 GALLERIA PKWY, STE 1200 300 GALLERIA PKWY, STE 1200
ATLANTA, GA 30339 ATLANTA, GA 30339
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202005 Chg-LLG CR2EDE3 (10/03)
City & State City & State 4. FEI Number ’ Applied For
Sa=ta38847 (8- 24 59324 [ [Not Aplicabie
Zip Country Zip Country . . 35.00 Additional
. 5. Certificate of Status Desired a Fee Roquired
8. Name and Address of Current Registered Agent - — — ' — S - — 7. Nams and Address ot New Reglstered Agent o
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City F L | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE =
Signature, typad o printad nams of registersd agent and titls if epplicanis. (NQTE: Ragistarad Agent signature raquired whan reinstating) DATE
Filing Fee Is $50.00 - — ---| - - S~ - e R . e i Make_cﬁeck payable té".
Due by May 1, 2005 S Florlda Deparlment of Sta!a
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM O Delete TITLE O Changs [ Addition
NAME INTOWN SUITES GROUP TWO, LLC NAME
STREET ADDRESS | 300 GALLERIA PKWY, STE 1200 STREET ADDRESS
CITY-ST-2P ATLANTA, GA 30339 CHTY-ST-BP
THLE 1 Detete TILE CJ change [ Addition
NE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-51-29
THLE O detete TITLE CJchangs [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST- 2P
e O petea TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-S7-2P
TMLE o [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CIFY-S5- 2P ’ - ) CAY-ST-2P
THLE ' 1 Detete TITLE ' [OChange [ Addition
NAME - ... .___ B - . P - _—— ) NAME - - - = a - - -
“STREET ADDRESS | - R - - L . STREET ADDRESS | - -~ - - -
CITY- ST-2P CITY-ST-2IP
11. Fhereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutas. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
cNe — O 1767194 - $000
SIGNATURE: __ héty Drvany/ 4--ea (776794
SIGNATURE AND TYPED OR PRINTES/NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytims Phone #




