' FILED

Jun 02, 2008 8:00 am

sS4
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretar y of State
1 _ _ B

DOCUMENT # M07000002025 05-06-2008 90005 039 138.75
1. Entity
HYJAX HOTEL INVESTORS, LLC
Principal Place of Business Mailing Address
C/0 OXFORD LODGING ADV, & INV. GROUP C/0 OXFORD LODGING ADV. & INV. GROUP a 463
50 CALIFORNIA STREET, SUTIE 3300 50 CALIFORNIA STREET, SUTIE 3300 3“0“
SAN FRANCISCO, CA 94111 SAN FRANCISCO, CA 94111 ¥
e ARG R ER

Suite. Apl. ¥, gic. Swite. Apl. #, etc. 02122008 Chg-LLC CRZEDS3 (12/06)

City & State City & State 4. FEI Number Applind For

-APPHEDPOR 2 o 59 $7€ ¥ 0 [ Tho Aspicatte
o Couriry ad Counury 5. Certficote o Stotws Dosied [ 32 20 Addional
6. Name snd Address of Current Registersd Agemt 7. Nama and Address of New Registsred Agont
Namg
CORPQORATION SERVICE COMPANY
1201 HAYS STR EET Streat Address (P.O. Box Number is Nol Accaptable)
TALLAHASSEE, FL 32301-2525
[ City FL I Zip Code

8. Tha above named antity submits thes statament Ior the purpose of changing its reQisterad office or registered agem, or bath, in the State of Forida. | am lam:laar with, and accept
tha obligations of rag:mnd agan.

SIGNATURE

w.mummdwwmn-lw INOTE: Regatared AQEY feQrmhury reclred +Man ievsiztng OATE

FILE NOWI!I FEE IS $138.75  Maka check payabld to
After May 1, 2008 Fos will bo $538,75 . ‘Florida, ananmnm of sun
[X WANAGING MEMBERS FMANAGERS 10, Awmons.rca-uncss
nng MGR O e T D [ Adcitin
NAME OXFORDLODGING ADVISORY & INV. GROUP, LLC N
sree1 Aooress | 50 CALIOFRNIA STREET, SUITE 33000 STREET ADORESS
CIY-57-29 SAN FRANCISCO, CA 84111 Qiv-$1-nP
THE £ petete L Ocrange {7 Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
cry-s1-28 QY- $1-AP
mLE O3 Delete mE Ccrane [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- oy sk-IP
me ] petse ImE Ocmnge {J Acition
NANE Kamt
STREET ADDESS STREET ADGRESS
CITY-ST-2P CY-51-0°
TILE 7 Deete e Ochene [J Addiion
HAE INAME
STREEY ADOFESS SIREET ADORESS
or-sr-op aty-si-a»
e [ oeete e Ccrange T Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
an-st-op LR

11. | hereby cortity 1hat \he information suppled with this filing does nol quatfy for the exemplions contained in Chapter 1198, Florida Statutes. | Jurther certily that the information
indicetea on this report is ue and acGurate and (nat My signature shall have the same legal ellec as if made under cath; that | am a managing member or manager of the
Frmited Gability company or the I rusies afnpowsred to ‘expcute this repon as required by Chapter 608, Florida Siaiie

SIGNATURE: . A/UU-I VAr 3

AND TYFED OR PIINTED KAMLOF 336100 MAMAGING MEWSER. MANADTA, OR AUTHORZED KEPRESENTATIVE T Tom Dayare Prone ¢




g’m IR S DEPARTMENT OF THE TREASURY AWACHMENT (/ X

167242

INTERNAL REVENUE SERVICE Z) C? C’ Cj
CINCINNATI OH 45999-0023
,:#_MU r?OOM(’Hﬁate of this notice: 05-15-2007

Employer Identification Number:
007242.3047368.0021.001 1 MB 0,326 530 20-8957640

"l'llllllIlIl"lll"lll"llll"lll’Illl"llllllll!lllllilll" Form: 85-4

““Ndnber of this notice: CP 575 E

HYJAX HOTEL INVESTORS LLC : ,

% OXFORD LODGING ADVISORY & INVSTMT For assistance vou may call us at:
50 CALIFORNIA ST STE 3300 1-800-829-4933

SAN FRANCISCO CA 94111

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Emplover Identification Number (EIN). We assigned
vou EIN 20-8957640. This EIN will identify vour business account, tax returns. and

documents, even if you have no emplovees. Please keep this notice in vour permanent
records,

When filing tax documents, please use the label we provided. If thig isn't
possible, it is very important that vou use vour EIN and complete name and address
exactly as shown above on all federal tax forms, payments and related corresnondenc-.
Any variation may cause a delay in processing, result in incorrect informatién in vour
account or even cause you to be assigned more than one EIN. If the information
isn't correct as shown above, please correct it using tear off stub from this notice
and return it to us so we can correct vour account.

To receive a ruling or a determination letter recognizing vour organization
as tax exempt, vou should complete Form 1023 or Form 1024, Application for
Recognition of Exemption and send to:

Internal Revenue Service
PD Box 192
Covington, KY 41012-0192

Publication 557, Tax Exempt for Your Organization, is available at most IRS offices
or vou can downlgad this Publication from our Web site at www.irs.gov. This
Publication has details on how vou can apply.

IMPORTANT REMINDERS:
¥ Keep a copy of this notice in vour permanent records. Qg

% \Use this EIN and your name exactly as they appear above dh all ynur federal
tax forms.

¥ Refer te this EIN on vour tax related correspondence and documents.

If vou have questions, you can call or write to us at the phone number or address
at the top of the first page of this notice. If vou write, please tear off the stub
at the end of this notice and send it along with your letter. Thank vou for yvour
cooperation.



