-

-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Se

DOCUMENT # M98000000185

1. Entity Name
HOSPITAL HOTELS, L.L.C.

Principal Place of Business

THREE MILL ROAD, SUITE 200
WILMINGTON, DE 19806

Mailing Address

THREE MILL ROAD, SUITE 200
WILMINGTON, OE 19806

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Lt

Suite, Apt. #, slc. Suite, Apt. #, etc.

May

FILED
08,2007 8:00 am
cretary of State

05-08-2007 90112 003 ****50.00

vUvav - - -

L T

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

04042007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
52-2081327 Not Applicable
Zip Country 7P Country 5. Carlificate of Status Desirad O $5.00 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Swreat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and tile il applicable

(NOTE. Registerad Agenl signalure required when reinstatng}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 190. ADDITIONS / CHANGES

TME MGRM O vetele TITLE [ Change  [J Addition
NAME SILVER, STEPHEN S NAME

STREET ADDRESS { THREE MILL ROAD, SUITE 200 STREET ADDRESS

CIry-si1-2p WILMINGTON, DE 19806 CITY-ST-2IP

TME MGRM [ Delete TITLE MER M . X Change [ Acdition
NAME SHAFER, RONALD E NAME Lonoter :p\ono_\d € .

STREET ADDRESS | THREE MILL ROAD, SUITE 200 sweE oS | heee. YW Rooel, Suite 200

onv-51-7f | WILMINGTON, DE 19806 CITY-ST-2P U Wynina tim . PE 1GB0 L

TLE O petele TMLE i [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Y- 57-21P oITy-ST-2P

TMLE 7 pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITy-ST-21P

FITLE ] pelete Tme [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-ST-21P

TMLE 1 oeete TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS SIAEES ADDRESS

CIry-§i-P CITY-S1-21P

SIGNATURE:

Hlael07

11. | hereby certify that the information supplied with this filing does not quality for the exemplians contained in Chapier 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited %ability company or the receiver or trusige empowered to execute this report as requirad by Chapter 608, Florida Statutes.

A

444 -931- 35006

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayime Phona #




