File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <83
ANNUAL REPORT ¥

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls FILED
Secretary of State

DIVISION OF CORPORATIONS

aq MAR 15 Al 10 LY

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

' .

GRAY, DWAYNE
C/0 GREENSPOON, MARDER

135 W. CENTRAL BLVD., #1100
ORLANDO FL 32801

$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SR A :'1"E Es H_( iﬁ'f\
i i X [ W . i
T Remeendveinasacess — DOCUMENT # M95000000223 TALUAHASSL
ia. Principal Piace of Business Address
INNS OF AMERICA, B.B., L.L.C., L.C.
755 RAINTREE 7051 SEACREST BL
SUITE 200 LANTANA FL 33462
CARLSBAD CA 92009
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. State of Formation
_ , , S ] 07/27/1995 ‘ DE
Suite, Apt. #, etc. Suite, Apt. #, elc. F S S
4. FEI Number D Applied For
City 8 State City & State - 33-0669261 [] wot Asplicabie
35 Couriiy 7 Sy .—| "5 Date of Lasi Report " 6. Cerlificate of Stalus Desired
0 3 / 1 6 / 1 9 9 8 $8.75 Additional Fee Required D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

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

Suite, Apl. ¥ elc

City B Zip Code

FL

as registered agent, and accept the obligations

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statules, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Flarida. Such change was authorized by affirmative vote of a majority of the membars. | hareby accep! the appointment

SIGNATURE _ _ e I . DATE R
(Fieysstered Agrnt Accephing Apunanbner 1 (ROTE Begede reh BGant St e res e bwties feo-t g
10. Tite Managing Members/Managers Business Street Address Cily. State and 2ip Code
MGR | HERRICK, WILLIAM C 755 RAINTREE, STE. 200 CARLSBAD CA
TOAOOODE I G T- - A
. 3733730 010735 - 003
LEE 20 RSO 2 £ (R

attachment with an address.

SIGNATURE:  Zelleone R

11. ido hereby cerify that the information supplied with this tiling does not qualily for the exemplion slated in Section 119.07(3) (i), Florida Statutes |further certily thatthe informatian
indicatad on this annual report is true and accurale and that my signature shall have the same legal effect as it made under oath. that | am a managing member or manager of the
limited liabihty company or the receiver or frustes empowered 10 execute this report as required by Chapter 608, Fionida Statutes, and that my name appears in Block 10, ar on an

SIGEATURE AMTY 39 E U OF PRIREE DT FIAME CIF SIGRGRE CREARITINT REE RS 2 O8R5

INHSE}D R (12-98)




