JAN. 25, 2006 3:27°M N0.7760 P )

arrt =

20(')6' LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M04000004738
1. Endly Name
HAWTHORN SUITES ORLANDO, L.L.C.
Pringipal Place of Busingas Malling Addrass OL LJ’TE 7;4 R Y Lo
200 WEST MADISON STREET, 25TH FLOOR 200 WEST MADISON STREET, 25TH FLOO%AH J‘SSEEC';» S IATE
CHICAGO, IL 60606 CHICAGO, IL 60506 - ' FLORID4
T T IR AR IR E
71 §. Wacker Drive 71 5. Wacker Drive
Suite, Ao, 8, oic. Suits, Apl. 4, sle. . 01232006  REIN-LLG CR2E101 (11/05)
City & Stale Chy & Stale 4, FEI Number Appiled For
Chicago, IL Chicago, IL 36-3736657 Not Applicable
F 85 06 CnumryUSA %;6 606 CounlfYUSA 5. Cerllficals of Sralus Desirsd [ g‘g‘ggﬁfﬂh"a'
6. Name and Address of Curtert Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY W
1201 HAYS STREET k Sireet Addreas (P.O. Box Number |5 Not Accaptable)
TALLAHASSEE, FL 32301-2525 \
Chy FL [ Zip Coda

B. Tre above named enity submirs Lhis elatament iof the purpose of changing ils ragiatered office or reglsiered agent, or bath, in the Slate ¢! Flonda. | sm familiar wilh, and accept
the obliganons of registered aganl.

SIGNATURE M/Mi WM’V 45<rl, P Ldgﬂ)dq L. I’VIQJR/ //‘2_;/%

Signaiura, typad of Bhrled name of Mgisisree ﬁmnandlueu (NOTE: Regloterad Ageni nlgnate required when rétnatating DJ\TE

bl PRI

— TR
(9] .
a {". ‘, :,_. \, ~,.; y],;s,',‘; s.s{r s TR

‘f,,f ’a»‘“{ 1": % ) RN
f&,ﬁ;ﬁ, df*‘-ﬂﬂ)g‘

In accordance with s, 607.183(2 &;), F.5., the limited

FILE NOW!!! FEE IS $100.00 & prior "notlce.

llabllity company did net receive At
"' i i 'l“:.\ :A" : ! }Qi.: I “" + :f..’"

9. MANAGING MEMBERS /MaNAGERS 10. ADDITlONSICHANGES
TALE MGRM [ peters TME D Cmnge [ Addllion
NAME HSRE, INC. NAME
STREET ADURESS | 71 5, WACKER DRIVE, 12TH FLOOR STREET ADORESS
ey.s-2e | CHICAGO, IL 60608 CITY-57.2P
j e _ _ Oc Addition
e Dl ot s shnnEasEafas U
STREET ADDRESS STREEY ADDRESS
CITY.ST-2P Chy-s1-2°
Tme [ peists e [l change [ Addition
NAME HAME
$TNEET ADDRESS STREET ADRESS
CiTy-37-4¢ 15 &EE: n

inge {1 Addwon

TME

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ©ITY - ST-ZiP

TINE 0O betase e £ change [ Additon
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-s7-2p

TME O patata e CIchange [ Addhion
NAME : nAME

STAEET ADDRESS STREET ACDRESS

CiY-g7-2p CITY-gT-2IP

11. | hareby cesrify that e Informalion supplied with Bus filing does nol quallly for the examptions contained in Chapter 119, Flonda Statues, | further certify thal the Information
indicalad cn tis repart is Urue and accuiale and thal my signature shall have the 5ame legal eflect a8 if made under oath that | arm 8 managing member of manager of the

lirhited fisbility comp: e recelver or rustae em) red |a exacyla Wis report a5 required by Chapter 608, Fiorida Statutas.
o ’@ MEL‘“ Mocy ). Turill (312) 780-5460
sistant Secretar 312) 780~
SIGNATURE: 5% Y

SIGHATUAE AND TYPED OR PRAINTED u{u\oﬁ\m%ﬂ MANAGING MIMDAR, MANATER, OR AUTHORIZED REPREAENTATIVE Dnia Nayume Phong 4

T
]




& Mool 734,

CORPORATION SERYICE COMPANY 08 JAN 26 A o IS

ACCOUNT NO. : 072100000032 Ogri. .
\ BIVISHI o s STATE
ﬁgw gSL."JfAHL}Ns
REFERENCE : 832794 432267109555 FLORipA
AUTHORIZATION
COST LIMIT
ORDER DATE : January 25, 2006
ORDER TIME : 4:39 PM Hey =
—m S
' =9 o
ORDER NO. : 832794-050 d“’) L Em g
: =g
CUSTOMER NO: 4322610 ﬁg P
, ms
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5S4 =
DOMESTIC FILINGS 22X
Em —

NAME : HAWTHORN SUITES ORLANDO, L.L.
C.
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan - Ext# 2955

EXAMINER'S INITIALS

a3 i



