1.

“BEXTENSION ATTACHED"

Fue on or before May 1, 1998 or Limited Llablllty COmpany will be
sublect tg a § 400.00 LATE FEE.

FILED
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
' W Sandra B, Mortham DIVISION OF CORPORATIONS
Secretary of State
_M%B DIVISION OF CORPORATIONS

BAUG 10 AM 9: 0|

oratlon Supplemental Fee
_Make Check Pa ble To: FLHIA DEPARTMENT OF STATE

DOCUMENT # 197000000532

ol' leiied Llabllnly Company

ta. Principal Place of Business Address

CANDLEWOOD MIAMI, FL-INTL. PKWY., LLC
9342 EAST CENTRAL 9342 EAST CENTRAL
WICHITA KS 67206 WICHITA KS 67206
. Principal Place of Busincss 28. Malling Address 3. Date Orpanized or Qualfied | 3a. State of Formation
Siiie, Apt. ¥, 8lc. Tults, ApL. ¥, elc. 40 EE{ 'i i b/e rl 997 DE
481192908 L Apptec For
Ty & S1ale Cily & State / [:] Not Applicable
5 ooty 7 Coury i 5. Date ol Last Report 6. Centificate of Status Desired
SB.¥5 Additional Fee Required D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent/Office
Nama

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streot Address {P.O, Box Number Is Not Acceptable)

PLANTATION FL 33324

uite, Apt. #elc.

City

n— yav)
/%

9. Pursuant 19 the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purgoge of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authotized by affirmative vole of a majority of the members. | hereby acceptihe appointment
as regislered agent, and accept the obligations.

SIGNATURE DATE
{Regstorad Agent Accepting Appointment)  INOTE Registered Agenl signature required whan reinslating}
10. Title Managing Members/Managers Business Stres! Address City, State and Zip Code
MGRM| CANDLEWCOD HOTEL COMPA| 9342 EAST CENTRAL WICHITA KS
10000261 B 1 ——5
R %—%‘fﬁﬁ%——pzo
wkAGOd, TS sekBaR, 75

11. | doherebycertily that tha information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. H{urther cenify that the information
Indicated on thig annual repott is rug and accurate and thal my signature shall have the samea lagal effect as if made under oath; that | am a managing member or manager of the
limited liabllity sompany or the recaiver or trustee empowerad to oxacule this report as required by Chapter 608, Florida Statutes; and thatmy namaappears in Block 10, or on an

attachment with an address. 2/} L2 -5 520

SIGNATURE!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MENAGING MEMBER OR MANAGER Deayline Flgrc B




