2007 LIMITED LIABILITY 6OMPANY FILED

'ANNUAL REPORT (AR) Mar 27, 2007 8:00 am

DOCUMENT # M06000003104
T Eri e Secretary of State
ofe 2fe e e
CHM CLERMONT HOTEL PARTNERS, LLC 03-27-2007 90205 029 **7#30.00
Principal Place ol Busincss Mailing Address
C/0Q CHARTWELL HOSPITALITY, LLC C/0 CHARTWELL HOSPITALITY, LLC .
5110 MARYLAND WAY, SUITE 120 5110 MARYLAND WAY, SUITE 120
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc, Suile, Apt. #, elc. 15t MOCRE CR2E083 (10/06)
Cily & State City & Slate 4. FEI Number o Applied For
820 ~- q’ 83 l 3q ) Mot Applicablo
& Courlry e Couniry 5. Corlificale of Slatus Desired ] $5.00 Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Reglstered Agent

Namo

NRAI SERVICES, INC. .
2731 EXECUTIVE PARK DRIVE, SUITE 4 Strect Address (P.O. Box Number is Not Accepiable)

WESTON FL 33331 --

Cily FL Zip Code

8. The above named enlily submits this statement for the purpose of changing ils regislored office or registered agenl, or both, in lhe Stale of Flerida, | am familiar with, and accepl
the abligalions of regisiered agent.

SIGNATURE
Sgnalure, typed or prnted name of regisierey ager ana ke ¢ anoheable (NOTE Regisierad Agenl sigonture reaured when reinstaling) DAIL
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
X MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
mnu MGRM [ Delete 11} [ cChange [T Addilion
NAME CHMB FLORIDA HOTEL INVESTORS, LLC NAME
SIKETADDRESS | 5310 MARYLAND WAY, SUITE 120 SIRECT ADDRE 5%
CITY 8 2IP BRENTWOOD TN 37027 Clly s1 e
n 0] petere (g [ change [ Addilion
NAML NAME
STRLE 1 ADDRESS . STRELT ADDRESS
GIIY SI-4IP CITY-81-2IP
Tt 7 Delele 1 [ change  [1 Addition
HAML NAME
STRELEL ADDRESS SIRELTAD 8%
CITY . 8L ZIP CllY sI 21k
it 1 Detete e [ Change [ Addilion
NAMI NAMI
SIRIET ADDRESS SIREETADDIYSS
CIIY sI 21 chny SI 2P
it O Detote e [dchange ] Addition
NAMIE NAME
SIREIT ADDRESS SIREETADDHI 88
CIlY 81-ZIP chy $1-211
HILL [ pelete THE O chenge [ Addition
NAMI. NAME
SIRELT ADDRESS SIRLET ADDRE 85
CITY - 8I-ZIP Chiy-si-2p

11. | hereby cerlify thal the infermalion supplied with this filing doos not qualify for tho exemptions contained in Section 119, Florida Statutes. | furlher certily that the information
indicated on this reportis lrue and accurale and thal my signalure shall have the same logal effecl as if made under oath; that | am a managing member or manager of lhe
limited liability company or the receiver or ustee empowered lo execule this report &s required by Chapter 608, Florida Statutes

SIGNATURE: W’QM‘L— Clendo Keller a-14-01 gis31243p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Davutte Phone £




