2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , Apr 16, 2008 08:00 Al

DOCUMENT # M06000004238

1. Entity Name "o
VANGUARD HOSPITALITY I, LLC

Principal Place of Business ’ Mailing Address
1900 THE EXCHANGE 1900 THE EXCHANGE, SUITE 180
SUITE 180 ATLANTA, GA 30339

ATLANTA, GA 30339
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Secretary of State
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6. Nama and Address of Currant Registered Agent

BATTILLO, A ' : ‘
54318 OAK PRAIRIE CIRCLE _ S s DO_- NOT WR|TE
SORRENTO, FL 32776 . - N TH|S SPACE. -
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8. The above named entity submits this statement for the purpose of changing is registered office or registerad agent, or both, In the State of Florida. | am familiar with, ana accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed of prinled nama of registyred =gant and LUs if applicable. {NOTF: Ragisierad Agent signalwe requitsd whan reinstatng) DATE
, . 0000900900
FILE NOWI1!! ‘FEE IS $138,75 . - s
Aftor May 1, 2008 Fee will bo $538.75 04/23/08-80046-017 138.75
9. : MANAGING MEMBERS/MANAGERS LT LS
TILE MGR il ;.j 'F*?l{ff
NAME O'NEILL, TIMOTHY J JR. ‘ AL GO
STREET ADDRESS | 1900 THE EXGHANGE, SUITE 180 : . U
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11, | hereby certify that the nformation supplied with this fiing does not qualify for the exemplions contalned in Chapter 119, Florida Stalutes, | further certify thal the information
indicated on this report is lrug and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing membear or manager of the
limited liabilty company or the receiver or trusiee ampowered to execute this raport as reguired by Chapter 608, Florida Statutes,
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