2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M98000000185 Feb 26, 2004 08:00 AM
1. Entity Name Secretary of State
HOSPITAL HOTELS, LL.C,
Principal Place of Business T h&aiﬁﬂg Address
THREE MILL ROAD, SUNTE 200 THREE MILL ROAD, SUHTE 200
WILMINGTON DE 18808 WILMINGTON DE 19806
Suite, Apl, ¥ atc. Suita, Apt. &, eta. S ) MOORE CR2E0BS (11/03)
Ciy & State City & State 4. FE! Mumber - Applied For
§2-2081327 Not Applicable
e Cauntry P Gountry 5. Certificate of Status Desireg [ ?ese'ggq:fgém“m
6. Name and Address of Current Registered Agent ] 7. Name and Address of New fegistared Agent

Namg

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. Box Number is Not Acceptable)

PLANTATION FL 33324 . — —

City - FL i Zip Coda

8. The above named entity submits tis slatement for the purpose of changing s registered office of registered agant. or Hoth, in the State of Florida. | am Tamiliar with, and accept
the obligations of registered agent,

SIGNATURE _
Sgnaiuce. trptd of AAWEE NAMe of regsierad age and tile # applicabls, (NOYE Regsteved Agent signature recquined when reinstaning} DRTE
FILE NOWI!! FEE IS $50.00 .~
Make Check Payable to Florida Department of State
Dus By WMay 1,2004 i

9. MANAGSING MEMBERS MMANAGERS 10 ) ) ADDITIONS ) CHANGES
THE MGRM 3 patete T ] Change [ Addition
NAUE SILVER, STEPHEN § NAME LOOnTmiRTRAd ’ _
STREET ADORESS | THREE MILL ROAD, SUITE 200 STREET ADORESS e 2 £/04-80008-013 50,00
QiTY-5T- 2P WILMINGTON DE 18806 CiTy-§7-2p
THE MGRM ) T3 Detere TIE [J Charge T3 Addition
HAME SHAFER, RONALD £ NAME
STREET ARDRESS | THREE MILL ROAD, SUITE 200 STREET ADGRESS
OT-ST-2P WILMINGTON DE 18806 £IvY-ST-2ip
T - 7 pelete i - [ Crange {3 Addiian
HAME BAME
STREET ADDRESS SIRTET ADDRESS
CirY-ST- 7P CTY-53- TP
TRE S ) 1 Deigte - F e ) ) Changs [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CTY-ST-2ip CIFY- ST-Itp
anE ' - 3 pelste THE T {7 Change (I Acdition
NANE HAME
STREET ADDRESS STREET ADDAESS
oY -ST-2iP GIFY-51-2IF
e ' T ceiete e ‘ Dlctange 13 Addicn
HEME HANE
STREZT ADDRESS SIAET ACORESS
CITY-5T-21 I CITY-ST-2iP

#1. } hareby ceriify that the information supplisd with this filing does not qu'aﬁf‘y for the exermption slated in Section 119.07(3)(3), Florida Slajules. t further certify that the information
incicated on s report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that § am a managing member or rmanager of the
hruted liabitity company or the seceiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Siatutes.

smmwgg:mgu;mwj 5 Codod 2ppos  DoaHIT §8]

AN TYPER (IR IUINTED NARE OF SIGRING BEANIEING MEMEEE. MANAGER DR A THORITE REDIE CT Y 4 TAIE 7 Py Yt P &




