FILED

2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # MO05000003876 03-09-2007 90137 004 ***%*50.00

1. Entity Name
INTOWN SUITES MILITARY TRAIL, LLC

Principal Place of Business Mailing Addrass
2727 PACES FERRY RD 2727 PACES FERRY RD
STE 111200 STE 11-1200
ATLANTA, GA 30339 ATLANTA, GA 30339
e ARG MAAOD A
iS_QI_&LLhm,I Trod] |
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Rivieva Beach Fl_ 20-3101591 Not Applicablo
Zip Country Zip Country - . $5.00 Additional
35407 5. Certilicate of Status Desired 0O Fee Requirad
6. Name and Address of Current Ragisterod Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code
8. The above named antity subimits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature, typed or printed name of registered agent and utle i apphcable. {NOTE: Registered Agert signature required when reinstating} DATE
Filing Fee Iz $50.00 Make check payzble to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME MGRM mwm e MR M E change O Addition
NaNE MILITARY TRAIL, INC. NAVE Tedowrn Suvites Crrou
STREET ADORESS | 2727 PACES FERRY RD., STE 11-1200 STREET ADDRESS 2'1 7 S‘f‘& 2- -1 200
GTY-ST-ZF | ATLANTA, GA 30339 Ginv-sr-ap -g_,u'é-:/# z 3329
TMLE [ Delete TIME Ls [ Change  f&T Addition
NAME NAME Dou VJ el
STREET ADIFRESS smeerwoovess | 272 Paces Ferry RA Ste Z-i1Zoo
aiy-s1-2P ciry-st-zp A HM]"?L_ GA 30334
e 1 Detete T CIchange (3 Addition
NME ) M _Mdke. WUH_’:‘{‘C"“ L
STREET ADDRESS | smeeroness | 2921 Paces Feony RAS+e Z-1Zo00
EIY-51-2P CIFY-ST-2P A,_H M{'L hA 303234
TIME [ pelete TITLE M [ Change ¥ Addition
NAME RAME S CO‘H" tan -F)Cf +h
STREET ADDRESS smepaDREss | 2.7 27 Paces Ferry € A Ste 2-/2.p0
CITY-5T-2P or-st2r | Addantr_ (hA Boxn 3z 4
e O oetets e M . f O Change (3§ Addition
NAME NAME Denru's Casse
STREET ADDRESS smestovwess |27 2.1 Paces Ferry A Sfte 2-120b6
oITy-ST-2P onvst2r (AHamtn. (A 303364
TME [ Delete THLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
11. | hereby certify that tha information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to exacute this report as required by Chapter 668, Florida Statutes.
SIGNATURE: /2 /2~ 2 — A-22-07 4107949 5784
SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybrme Phone #




