2008 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT Mar 31, 2008 08:00 Al

DOCUMENT # M06000001682 Secretary of State

1. Entity Name

ACCOR BUSINESS AND LEISURE MANAGEMENT LLC

Principal Place of Business - - L Mailiné Add;ess- _-- — - = e - - - - - .

4007 INTERNATIONAL PARKWAY .. . 40071 INTERNATIQONAL PARKWAY

CARROLLTON, TX 75007 - - .~ -, CARROLLTON, TX 75007

‘ - : B 03182008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE ) 4. FEI Number Applied For
’ - ) : 75-3211753 Not Applicable

5. Certificate of Status Desired [} gg.g&a:ied;lional

6. Name and Address of Current Ragistered Agent

C T CORPORATION SYSTEM ) X
1200 SOUTH PINE ISLAND ROAD DO NO,T WRITE . . .-
PLANTATION, FL 33324 IN. THIS SPACE

N

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

SIGNATURE
Signature, typed of printea name of ragisiered aganl and Ile f spplicable. (NOTE. Regisiared Agenl signalure required when reinstaling) DAI‘E'
- FILE NOWI!I FEE IS $138.75 SO IR ! o0a7sga2
After May 1,2008 Fee will bo $538.75  !' "/ .0 \.° . ', ., \ 0441 1.1"'[]8*3@5]3‘3&1321 133,75
9. - MANAGING MEMBEF@S/MANA‘GERS . o :
TILE MGR !
NAME ACCOR BUSINESS AND LEISURE NORTH AMERICA INC. v N

STREET ADDRESS | 4001 INTERNATIONAL PARKWAY
CITY-ST-ZiP CARROLLTON, TX 75007

TWILE
NAME .
STREET ADDRESS .
CITY-ST-Zp

LE
NAME

v ~ 'DO.NOT WRITE

STREET ADDRESS
CITy-ST-2iP

me | - ~_IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiY-51-aP

1ML . : e T s
NAME e . ‘
STREET ADDRESS ) - ; e
CITY-ST-2P : .

3

11. | hergby ceitily that the information suﬁplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further cerlify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effsct as it made under cath. 1hat | am a managing member or manager of the

hrited liability company or the receiver or trustee empowered o exccute this repor as required by Chapter 608. Florida Statutes.
SIGNATURE: ‘%Z M Kewr €. vowserow T~ 20-AF A7%-360-5557

7
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE * Nate Doytime Prane #




