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

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

LIMTED LIABILITY COMPANY ; B
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $86.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1 Name and Mailing Address DOCUMENT # MO98000000035
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of Limited Liability Company
CANDLEWOOD CLEARWATER, FL, LLC
9342 EAST CENTRAL
WICHITA KS 67206

1a. Principal Place of Busingss Address

9342 EAST CENTRAL
WICHITA KS 67206

2 Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualified | 3a. Siate ol Formation

01/14/1998 DE

Suite, Apt. ¥, elc “Suite, Apl. K, eic.

4. FEI Number

D Apphed For

Cily & State City & State 5‘2?_‘_ 3 IJF{S/S l \ EI Not Applicabla
. ———{75."Date of Last Report 6. Gertifcate of Status Desired
2ip Country Pl Counlry
]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Otftice
Name

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND BLVD
PLANTATION FIl. 33324

Strecl Address (P.O. Box Number Is Not Acceptable)

o

[Suite, Apt H. elc

”Cny

FL

9. Pursuant to the provisions of Seclions 608 416 and 608 508, Florida Statutes, the above-namead imited liakxlity company submuts this stalement for the purpose of changing
its registered oHice o registered agent, or both, inthe State of Florida Such change was autharized by atirmative vote of a majonity of the members 1 hereby accept the appoiniment
as registered agenl, and accept he obligations

SIGNATURE ___ . .. . . I LIATE

tRegnlered Ageat dceepbag Apgaoantrnenly (FRTITE Regedercd Agenl sigrgtio doipented shaore ssbalongh
10. Tule Managing Members/Managers Business Stree! Address Crly, State and Zip Code
MGR | CANDLEWOOD HOTEL COMPA| 9342 EAST CENTRAL WICHITA KS
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11 |dahereby cenity thal the information supphed with this iling does not quality for the exemplion slaledin Secthion 119 07(3) (1) Flonda Stalutes (turther certify that thenformation
indicated on this annual report is rue ang accurate and thal my signature shall have the same legal effect as it made under oath thal | am a managing member or manager of the
hrmited Labihty company or the recever or trustec empowered to gfecute this reporl as required by Chapter 608, Flanda Statutes, and that my name appears in Block 10, or on an

attachment with an address
SIGNATURE:_/ - fzy...\,éﬁwf_/y_ﬂa Jifo4_ 34 4305500
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