?“a ab File on or Mlo@ Limited Liabliity Company
NAL NOTICE: will be dissolv ij /
LIMITED LIABILITY COMPANY <ER¥% FLORIDA DEPARTMENT OF STATE F \L_ED /0 2/

ANNUAL REPORT Katherine Harrls

S t I Stat »
1999 i DIVISION OF CORPORATIONS 99 0CT 12 pH 1: 06
Fi NGFE5 Annual Reporl $100.00 + $88.76 Corporation Supph tal Foe + $400.00 Late Foe | f\,\um Rl \uTE
($568.757| Make Check Payable To: FLORIDA DEPARTMENT OF STATE | TF\LLA ‘(3&‘[{7 H:}QR‘B {9
1 Narme and Mailing Address Docu MENT # ﬁ% 1999
of Limited Liability Company M97 0000001 92

1a. Principal Place of Business Address
RENTHOTEL SINGER, LLC

C/C CITY HOTELS USA C/0 CITY HOTELS USA
7920 NOFOLK AVE., 3RD FLOOR . 7920 NOFOLK AVE., 3RD FLOOR
BETHESDA MD 20814 . BETHESDA MD 20814
RECEIVED Sep ¢ 21999
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiiad | 3&. State of Formation
— Sanel —
| Siite, Apt # elc Suite, Apt. #, elc. 40F4E$ N:tl;msberl 1 | DE
g [:] Applied For
["Cuy & State City & State 52-2025758 D Not Applicable
_ . 5. Date of Last Report 6. Cerlilicate of Status Desired
i Counlry Zip Country
0
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Office

Name
— S e —

CORPORATION SERVICE , CCOMPANY -
Street Address (P.O. Box Number I3 Not Acceptable)

1201 HAYS STREET
TALLAHASSEE Fi, 32301

Sulle, Apt. ¥, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608,508, Florida Statutes, the above-named limited liability company submits this stalemem for the purpose of changing
its reqistered office or registerad agent, or bath, in the State of Florida. Such change was authorized by affirmative vote of a majority o the members. | hereby accept the appointmeant
as registered agen!. and accept the obligations

SIGNATURE . __ - DATE
(Regstered Agent Accepr gy Appuviimenty  (NOTE Registered Agenl signdlure requirad when reinstahng)
10. Title Managing Members/Managars Business Street Address City, State and Zip Code
MGR | RENTHOTEL UTAH, LLC 7920 NORFOLK AVE., 3RD FLG BETHESDA MD
Sopaizns=3145—-—5
~10/55799--010 DI:-—-CII'H
kS50, TS sewSRE, TE

[

11 | dohereby certify that the informatien supplied with this filing does not quality lor the exemption stated in Section 119.07(3) (). Florida Stalutes. iurther certify that the information
indhcated on this annual repor is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am & managing member or manager of the
Imited habilty company of the receiver gr frustee ampowered to execule this report as required by Ghapter 608, Florida Statutes; and thal my name appears in Block 10, oron an

% thiclhae! Teglm .CFU 30! US 780

.
.
SIGNATURE
/_)ll METURE AND TrRED O PRINTELD NARHOF SIGNING MANAGING MEMEEA OR MANAGEH Dale Daytmo Phane ®

INHSETO R{(6/99)




