e

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18,2008 08:00 Al

DOCUMENT # M07000007117

1. Entity Name
INLAND AMERICAN GAINESVILLE TRS, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
29017 BUTTERFIELD ROAD 29017 BUTTERFIELD ROAD
OAK BROOK, IL 60523 OAK BROOK, IL 60523
. 04102008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE PR Fepiedta
26-0690958 Nt Applicable

$5.00 Additional

5. Certilicate of Status Desired O Fes Required

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM : '
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL. 33324 | IN THIS SPACE

8. Tha above named ently submits this statemant for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamibar with, andg accept
the obligations of registered agent

SIGNATURE

Signature, typed or printed name of registarad agent and utle ! appicabia (NQTE* Registarad AQoni signaturg raquired wnen reinsiaung) DATE

FILE NOW!II! FEE IS $138.75
After May 1, 2008 Feo wlll he $538.75

9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME INLAND AMERICAN LCDGING OPERATIONS TRS,INC

STREET ADDRESS | 2801 BUTTERFIELD ROAD
Ciy-51-2P OAK BROOK, IL 60523

TiTLE

HAME

STREET ADDRESS
CITY-81-21P

ILE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST.2IP

TITLE

NAME

SIREET ADDRESS
CiTY-§1-2IP

T

NAME

STREET ADDRESS
CiTv-51- 2P

11. | hereby cenlify that the infermation supphed with this filing doss not qualify for (he exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal eifect as it made under cath; that | am a managing member or manager of the
imited Yability company or the receiver of trustee ampow to execule this raport as reguired by Chapter 608, Florida Statutes.

By: Inland ic ging tions TRS, Inc., a DE corp., its sole member
SIGNATUR Scott W. Wilton, Secretary 4/10/08  630/218-8000

BIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Dais Cayirng Pnona #




