2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 06, 2005 8:00 am
T, e

DOCUMENT # M04000001106 cretary of State
t. Enlity Name 09-06-2005 90045 0186 ****50.00
REMINGTON LODGING & HOSPITALITY, LLC
Principal Place of Buginess Mailing Address o
14185 DALLAS PARKWAY, SUITE 1150 14185 DALLAS PARKWAY, SUNTE 1150
DALLAS, TX 75254 DALLAS, TX 75254 . .
s P 5 v AT AR ACA IO
Suite, Apt. #, elc. Suite, Apt, #, etc. 06162005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
20-0226489 Not Applicable
Zip - Country Zip Country 5. Cerificate of Status Desired O ?i'g?qlﬁ:‘g;“onal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of tegistered agen! and tlle il appticable, (NOTE. Registered Agent signature iequred when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Pue by September 7, 2005 Florida Department ot State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TIILE MGR [ pelete TITLE O change [ Addition
NAME BENNETT, ARCHIE JR. NAME
STREET ADDRESS | 14185 DALLAS PARKWAY, SUITE 1100 STREET ADDRESS
CiTY-S1-21P DALLAS, TX 75254 CIvY-ST-2IP
it MGR [ pelete TILE [JChenge [ Addition
NAME BENNETT, MONTGOMERY J NAME
STREET ADDRESS | 14185 DALLAS PARKWAY, SUITE 1100 STREET ADDRESS
CiTY-ST-2IP DALLAS, TX 75254 Criy-51-21P
TLE [ Detete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) T
CITY-57-21P CITY-ST-21P
TITLE [0 pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY- ST 2P
TILE O Delete LE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY - §1- 7P
TILE I Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-§7-21P

11. ['hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 f made under oath; that | am a managing member or manager of the
limited iiability company or the receiver cr trustee empowerad 10 execute this report as required by Chapter 608. Florida Statutes.

snenmune;//"oa/i—/f’ Mondo| Begne f+ 5){& !ns 4na-N1%- 927

51GNATURE'E AND TYPED OR PRINTED NAME OF SIGNINGYMANAGING MEMBER, MANAGER, OR AUTHORIZED I!lEPﬂESENTATIVE Date Daytime Phone #




