2005 LIMITED LIABILITY COMPANY

REINSTATEMENT St FILED

_ W SECRETR Y o1,
DOCUMENT # M97000000012 E DIVISicy (L STATE
1. Entity Name v 05 TREURATIONS
MHI HOTELS, L.L.C. 0
CT10 sy 9: 35
Principal Place of Business Mailing Address
814 CAPITOL LANDING ROAD 6411 IVY LANE, SUITE 510
WILEIAMSBURG, VA 23185 GREENBELT, MD 20770
e o \MIIIIIHHI TR IO
l VY e
Suite, Apt. #, etc. Suite, Apt. #, eic.
SusTE 5/ o 10052005 REIN-LLC CR2E101 (6/04})
City & State City & State 4, FEI Number Applied For
GREENBELT 7N 52-1962873 Not Applicable
Zp Country Z\pzo 770 Cougsé 5. Certificate of Status Desired gese.ggqgﬂ:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . - -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with- and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printsd name of registersd agent and titls it applicaka. {NOTE: Regi Agant sig| g when } DATE P
FILE NOW!! FEE IS $50.00 fn accordance with s. 607.193(2)(b), F.S., the limited Lo Make check payable to e
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. T ADDITIONS ] CHANGES
TITLE MGR O3 pelete THLE [ change [ Addition
— -
NAME SIMS, ANDREW M NAME SONOIETY S g 3:.
STREET ADORESS | 814 CAPITOL LANDING ROAD STREET ADDRESS 107100501 Ui:;.:.—--l]E" #4255,
CITY-5T-2IP WILLIAMSBURG, FL 23185 CITY-ST-2P
TITLE m@& [ Delete ILE Ochange  [] Acdition
NAME PolReld & (WrdctER NAME
STREET ADDRESS | fotf 2)  p ¥ )f LaE EESio STREET ADDRESS
CITY-5T-2P OREEIBEST , 12 20770 oTy-51-2p
w1 o | RERSSTATEMENT 22,0
NAME N NAME ‘ S
STREET ADDRESS STREET ADDRESS T - 5
CITY-ST-2IP GITY-ST-ZP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE O Detets TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . ™ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS l STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
J— yi

Jog¥ not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Pinghure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiljw company ar the receifer or g Jrgf to exacute this report as required by Ghapter 608, Florida Statutes.

‘ Dornges> . LiPeset
SIGNATURE: (=exr [ AP VP _Fmnotocns G-30-05" 20/-47Y-3307

RAUTHORIZED REPRESENTATIVE Date Daytima Phone #

11. | hereby certify. th




