2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #M07000001720

1. Entity Name

A-R HHC ORLANDO CONVENTION HOTEL MEMBER, LLC

03-07-2008 90224 032 ***138.75

Principal Place of Businass Maiting Address

4669 SOUTHWEST FREEWAY, SUITE 400

HOUSTON, TX 77027 HOUSTON, TX 77027

4669 SOUTHWEST FREEWAY, SUITE 400 S TR

NN R RO E RN

Mar 07,2008 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
o 20 éggtﬁ WIS T [Egém
Q&:";’:’?:— U ”“"".A;"z"m";_'o’o ——Js0esicn Chg-llG  CRIEQEI (1308 T
s tons T Lo s rane. T% ‘20-99a185! o oot
71‘3‘]9 24524 Country 7,;‘;’9. £-4524 Country 5. Cerlificate of Status Desired 1) Eg-ggqlﬁfﬂ“mﬂ'

6. Name and Address of Currant Registered Agent

7. Name and Address of New Ragistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.Q. Box Number is Not Acceptable)

City ’ FL ! Zip Code

the obligations of registered agent.

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent. or both, in the State of Floriga, | am familiar with, and accept

SIGNATURE
Signalure. typed or printed name of registered agent and Litle il apphcable {NOTE: Ragi Agent sig requicad when i
FILE_NOW!! FEE IS $138.75 | " e check Pavable tO..r .
After May 1, 2008 Feo will be $538.75 . Florida Departmeni ol’ State e
e Ta ah . .
9. MANAGING MEMBERS /MANAGERS 10. ADD!TIONSICHANGES
TTE MGRM 1 Delete (13 m b i G? ﬂcmm [ Addition
NAME APOLLO RIDA ORLANDO CONVENTION HOTEL, LLC NAME Ap,no‘RuL. Orlutdo (oprewsy,; Hovat, Lrc
STREET ADDRESS | 4EGE-SOFHWEST-FREEW NS HTE-400- STREET ADDRESS | X @ [ Sowrhuwter ﬁ-u-u'ﬂs nSutz 5.°°
CITY-S1-2P HOMEFON—FPH 17827~ GITY-§1- 21 e g + T 17052~ 45&.{,
TILE {7 Delete TITLE O Chanue [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE ] Delets TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P eIy -$T-2P
ITLE 1 oelere TME [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CiTY-81.2IP R
TILE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP , CITY-S1-2P
TMLE ) [ petete 1MLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

11. I hereby certity that tha information sup ed with this filing does not quality for the
indicatad on this report is true and, accyfrate and that my signature sha
fimited liability company ot the recew or frustee empowered 1o exa)

SIGNATURE:

© SIGNATURE AND TYP!

exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

ave the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutas.

23 96/-353s

Daytima Phone ¢




