2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #MO03000002776

1. Entity Name
INTOWN SUITES COMMERCIAL BOULEVARD, LLC

03-09-2007 90137 005 ****50.00

Principal Place of Business

2727 PACES FERRY RD
STE 111200
ATLANTA, GA 30339

Mailing Address

STE II-1200
ATLANTA, GA 30339

2727 PACES FERRY RD

A A

Mar 09, 2007 8:00 am

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
91 Lom ’
Suite, Apt. #, etc. ite, Apt. #, eic.
uite, Apt. #, elc Suite, Apt. #, alc 02222007 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEI Number Applied For
Ft. Lavdgrdale EL 58-2459324 Not Applicable
Zip Country Zip Country ” . $5.00 Agditional
3 ?’5 s | ’Bmw E 5. Certificate ol Status Desired O Fee Required
6. Nama and Address of Current Reylistered Agent 7. Name and Address of New Registered Agent
- : Nams - - -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streat Address {P.0. Box Number i3 Not Acceptable)

City

FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
, typed or printed name of reqisterad agent and tike if appicanie, (NGTE: Registered Agant signalure reguired whan reinstatng) DATE

Flllng Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Dopartmsnt of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 7 Delete TTLE MO . [ Change B Addition
NAME INTOWN SUITES GROUP TWO, LLC NAME Dovg Wells
STREET ADDRESS | 2727 PACES FERRY RD, STE II1-1200 sneoeess | 272 Paces Feny RA Ste 2-1200
CRY-STZP | ATLANTA, GA 30339 ot (A amtfn, (A 30339
mg ) Oelete TILE MOl . , O Ciange Addition
NAME NAME Mike Wetnsiern -
STREET ADDRESS SREET ADDRESS | 27T 211 Paces FC""T RA Ste Z-{200
CITY-ST-21P CITY-ST-21P At fa OA 30339
TILE O Delete TITLE M . O change  [drAddition
NAME NAME Y4 oﬁ i -g;-Hq
SmEELmORESS | _ smeomress {2720 Paces y RA Ste 2-1Zo0.
CIFY-ST-2P CiTY-ST-20P AHante. (A 30334
TITLE 7 Delete TLE G2 e Dchange &2 Adcilion
NAME NANE Dernry's wscﬁl
STREET ADORESS smectaooress | 2.7 27 Paces Ferry Rd Sfe Z-izvo
CITY-ST-2P oo | aflantn. (A Z033G
TME O oelete TRLE O change [ Addition
KAME HAME
STREET ADIDRESS STREET ADORESS
CITY-ST-7P CITY-ST-21P
WILE [ Delete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

11. | hergby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapler 119, 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 | am a managing member or manager of the

limited liability company or tha receiver or trustee empowered 1o axecuta this report as required by Chapter 608, Forida Statutes.

SIGNATURE: ey WA B

A-22-07 170 144 51 8Y

BIGNATURE AND TYPED OR PRINTED NAME OF .

. OR AUT

REPRESENTATIVE Date Daytura Pnone #




