2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | Apr 15,2008 08:00 AT

DOCUMENT # M05000003702 Secretary of State
1. Entity Name :
AITLAND HOTEL ASSOCIATES, LLC

Principal Place of Business Mailing Address

710 ROUTE 46E, SUITE 208 "~ 710 ROUTE 46E, SUITE 206

FAIRFIELD, N) 07107 FAIRFIELD, N} 07107
04682008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN TH IS S PACE ‘ 4. FEI Numbar Applied For
20-2967196 \ Net Applicable
5. Certificate of Status Desired \ﬂ ?ef;'ggq "::f:;“"“al
6. Name and Addrass of Current Reglstered Agent * ) O
C T CORPORATION SYSTEM PO NAOT WRI
1200 SOUTH PINE 1SLAND ROAD DO N OT . WRITE

PLANTATION, FL 33324 ‘ |N TH|SSPACE '

-

B. The above namad entity submits this statement for the purpose af changing its registerad office or registered agent, or both, in the State of Florida. 1am lamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
. Sigraturs, typed or printed nama of registarsd egent and tils if applicebls (NOTE Regateraa Agant signatura raquired whan reinstaling) DATE
FILE NOW!IIl FEE IS $138.75 . 4
After May 1, 2008 Fee will be $538.75
5, MANAGING MEMBERS/MANAGERS N[ S A R T e
TmE MGR o :
NAME KRAMER, ETHAN . ’
STREET ADDRESS | 710 ROUTE 48E, SUITE 206 P A
GrvstaF | FAIRFIELD, NJ 07107 -
TITLE : B
NAME ) h
STREET ADDRESS
CIfY-§T-1P
TIMLE
NAME

T DO NOT WRITE
- IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

THE
NAME
STREET ADDRESS ’~,
CITY-8T-2IP '

TITLE

NAME

STREET ADDRESS
CITY-5T.2IP

11, 1 hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the irdormasion
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited Kability company or the receiver or trustos ampor ;ed/k,axecute this re s required by Chapter 608, Flerida Statutes.

SIGNATURE: D awwm , jmf @M) ‘%4{;? 973 -3%-blo7

SIGKATURE AND TYPED OR PRINTED NAME OF S(GNING MANAGING MEMBER, OR ALTHORIZED REPRESENTATIVE Dayiims Phona #




