. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # mM96000000012

1. Ently Name
MOTELS OF AMERICA, LL.C.

Principai Place of Business

701 LEE STREET, SUITE 1009
DES PLAINES IL 60018

- ailing Address

156 WEST 56TH STREET
SUITE 1604

NEW YORK NY 10019

_ FILED |
Jan 29, 2007 08:00 AM
Secretary of State

L

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross _
Suite, Apl &, olc ) Suite, &at #. ¢lc 15t MOORE CR2E083 (10/08)
Cily & Stale City & Slale 4. FEI Number | Applied For
36'4039?81 F i MNot Apptcabls
Zp Counlry o Country 5. Corbficato o7 Status Dosied [ 90-00 Additional
Fea Required
&, Name and Address of Current Registered Agent 7. Name and Adgress of New Reglstered Agent
Mame -
?&T%%LPCA%EPEVR;NTEERESEARCH’ LTD., INC. I Stroof Address {P.O. Box Numbocr is Mol Acceptablo} o
TALLAHASSEE FL 32301 -
City FL & Zip Codo

8. Tho above namod emity submils this statomand for the purpose of changing its regislerod alfice of registored agent, or bioth, 4 the State of Fladda. | am familiar with, and accept

the obligations of registered agent

SIGNATURE R N
Srgnatute, fyfed of panled pame of ragistared agong and (g anhicatie INGTE Regsiensd Agen signaliae requirar what reestaling) DATE
FILE NOW! FEE IS $50.00 A
Make Check Payable to Florida Department of State o j}ﬂﬁ'ﬁﬂﬁtﬁﬁ} ;;f% o
Due By May 1, 2007 HR/BL/OP-80033-023 50,00
9. MAMNAGING MEMBERS/MANAGERS 14 ADDITIONS /CHANGES
it MGRM 7 Delele ke Ol Clupge [ patie
Nk MOA INVESTOR CORP. AR
I ABDRESS | 701 LEE STREET, SUITE 1000 SEREH | ADDRESS
L spap DES PLAINES FL it s AR
wir MGR 1 owiete i Clchange  [Dasan
Handt MOA STAR CORP, KA
| SIMEIADDRESS | 7O LEE STREET, SUITE 1000 SIE Y ADBRESS
fr-st AP ) DES PLAINES i 80016 ey s
It O ootele il [change  [Jas
hAbR HARE
SIRLEE ARDAFSS SIRH {ADIRESS
CHY S1 AP LY S1 AP
g O Dotete o Oohange [ Aders
Mk ANt
SIRLL T ADBN SS 1t | ADDAFSS
CIFY 51 2 CHY &1 2
it [ petete 157 Cichag  Llae
NA NAKE
SHELFADDRESS SIREL 1 ADORE B
N i BHY-SE A
fits 3 Delete it ' ClChange  []ass
HALE NAME
SIHLL T ADDRESS SITEL | ADDRESS
CITY &7-21P cfly 51 4p

11. | heraby cartily that the information supplied with this fling doos not qualily for the exempticns contained in Section 119, Florida Statutos. | furthar certly that the information
indicatcd an lnis roport is rua and accurale and that my signature shall have e same legal effect as if made undor calh; that | am 2 managing membor or manager of the
liritod liabifity company or the roceiver or Trustoe empowsred 1o axocute this roport as required by Chapleor 608, Florida Statsos.

Qestitd 55

SIGNATURE:

Tudith

Bory

ifas/o7

/2 -233-2r07

SIGNATURE PED OR PRINTED NAME OF

IHE MANACSNG MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIE

L4 (3arg

Dayura Phone ¥




