Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY £ e FLORIDA DEPARTMENT OF STATE F [: U
.S Katherine Harris -1 E
ANNUAL REPORT g Secrelary of State
1999 DIVISION DF CORPORATIONS 99KAR 17 AN B: 18
FiLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee " e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE !Lff\‘f kf [, I e "J, ,' . [ [' . {} .
i : WASSEE T LGRIDA
e e i foaese, DOCUMENT # M97000000532 ey
1a. Principal Place of Business Address
CANDLEWOOD MIAMI, FL-INTL. PKWY., LLC
9342 EAST CENTRAL 9342 EAST CENTRAL
WICHITA KS 67206 WICHITA KS 67206
2 Principal Place ol Business 2a. Mailing Agdress 3. Date Organized or Qualified [ja. State ol Formation
Suite. Apt ¥, el Suite, Apt ¥, eic ‘7<J__ 08/21/ 1?21 DE
4. FE}Rumber D Applied For
Gy’ Stale City  Siate | a8-1192908 [ Mot Apphcabe
o Sy TG T ] 5. Date of Lasl Reporl 6. Certificate of Status Desired |
08/10/1008 | CIEIRIROIER ]
7. Name and Address of Currenl Registered Agent 8. Name snd Address of New Reglstered Agent/Office
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD o Adidress (PO Box Numiber is Hol Acceptabie) T ]
PLANTATION FL 33324 RN LI LU ey = oy Doy [
| Suie. Aot wetc T <[d7ah f’"l‘q—ﬂ}ﬂﬁ*‘*nr"—.
R L #¥d |00 7Y
E '_T* T
FL

9. Pursuant to the provisions of Sactions 608 416 and 608 508, Florida Statutes, the above-named limited liability company submits this stalement for the purpose ol changing
i1s registered office or registered agent, or both, in the S1ate of Flerda Such change was authorized by aflirmalive vote of a majonty of the members Thereby accept the appointment

as registered agen!, and accept the obligations

DATE _

SIGNATURE __ e e
by et Ageort Azs gy Appan 10 (L B e et A ] S yr 1] ane | whien e netalon

10. Title Managing Membaers/Managers Business Streel Address Cily, State and Zip Code

MGRM| CANDLEWOOD HOTEL COMPA| 9342 EAST CENTRAL WICHITA KS

.
11 |do hereby certifythat Ihe information supplied with this fiing does not qualify for the exemption stated n Seclhon 119 02(3) (1), ¥ londa Statutes  Hurther certify that the infarmation
indicated on this annual reportis true and accurate and that my signaturc shall have the same legal effect as it made under oalh. that ) am a managing member or manager of the
limited hiability company or the recewver or trustee empowered 1o execute this report as required by Chapler 608, Flonda Stalutes, and that my name appears in Block 10, or onan

SIGNATURE: 7 4 L%A.Lfy 3/117/.73‘_%@5_#&

SUOLATORE ARG IYCEL S kD Ty - Ak

INHSEIO R 11208}



