FILED
2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000003877 : 03-09-2007 90137 006 ****50.00

1. Entity Name
INTOWN SUITES BRANDON, LLC

WUVUULY LI

Principal Place of Business Mailing Address
2727 PACES FERRY RD STE 11-1200 2727 PACES FERRY RD STE li-1200
ATLANTA, GA 30339 300 GALLERIA PARKWAY, SUITE 1200

ATLANTA, GA 30339

B207 East Adamo Dr. 2929 Paces Fa—n,,/ A
Suite, Apt. #, stc. Suite, Apt. #, etc.
02222007 Chg-LLC CRZE083 (12/08)
Ste 2-1200
City & State City & State 4. FEI Number Applied For
Tampea FL AtHanta A 20-3102404 Not Appicab
Zip 0 Country Zip Country . . $5 oo Additional
A 5. Certificate of Status Desired 3 - h
55(olq HTHSbOrou,(lq 30.3.3 ﬁ Fee Required
6. Name and Address of Curfent Registersd Agent _ 7. Name and Address of New Reglstered Agent
T ) Name N
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Cods
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or prnted name of regiyiered agent and inje d apphcable. (NOTE: Registared Agent sighature required when remsating) DATE
Flling Foe is $50.00 Make check payable to
Due May 1, 2007 Flerida Department of State
9. MANAGING MEMBERS/MANAGERS 14, ADDITIONS / CHANGES
e MGRM 3. Delete TME M Ca M i " Change Addilien
NAME SUBURBAN HOLDINGS, L P. NAME Thtown Suites Girovp ATL , LLC
STREETADRESS | 2727 PACES FERRY RO STE I-1200 STREET 00RESS (2.7 2.7 “Paces FUH_t ek Ste! 2-1200
an-sizp | ATLANTA, GA 30339 av-srze | Atante. (1A 303349
TTE ] Deiete TmE MGy 2, [JChange B Addition
NAVE NAME Doug Wells
STREET ADDRESS SReETADORESS {2727 Pac es F’D"“-{ RA Ste Z2-1200
CITY-ST-2P CITY-S7-2IF A“f‘IMﬁL G'IA 3p239
TIRE O Delets TIMLE M G & wes , O change [ Addition
NAME NAME Mi insitrn
. STAEET-ADBRESS-{— — - - W STREET ADDWESS - zqzq Pam me U S'fe 2:/20 o.
CITY-51-2P ! en-51-2¢ | AHlanda. (nA R0 B339
TME 3 pelete Tne MO e . LC" [ Change P Adition
NAME NAME ScoH Ginfith
STREET ADDRESS STREET MO0RESS | 2727 FPaces Fery A Ste 2-/2c0
CITY-ST-2IP CITY-ST-ZIP Atlantn_ 07 A 2033249
TmE O Delete TILE MR i I change %] Acdition
NAME NAME Denrus Casse
STREET ADORESS sweer wnvess | 2 7277 Pactes Ferry RA Ste 2-1zo0
CITY-SE- 2P CITY-ST-2P A"HM{‘A_ (h A 2033 ‘/"
e O Delete TME OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21# CITY-ST-2IF
11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this repart as required by Chapter 608, Florida Statutes.,
YA R . T
SIGNATURE: ~ 2-22-07  17p 194 518¢Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHBERMAGER, OR AUTHORIZED REPREBENTATIVE Dale Daytime Phone #




