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File or, or hefore May 1, 1999 or Limited Liability Company will be
subjéct to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Katherine Harris 1 [_. E D
ANNUAL REPORT Secretary of Stale
1999 DIVISION OF CORPORATIONS SOMAR 17 &N B 1B

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE f\ lf 'T‘ ¥ {'M - [ f il i ;
. VIASS L J\ |
1 Name andMalng Address — DOCUMENT # M98000000620 '

1a. Principal Place of Business Address

CANDLEWOCD MIAMI, FL-MIAMI LAKES, LLC

9342 E. CENTRAL 9342 E. CENTRAL
WICHITA KS 67206 WICHITA KS 67206
2 Principal Place of Business 2a. Mailing Address 3. Dato Organized or Qualified | 3a. Slale of Formation
S 06/12/1998 DE
i ¥, Suite, ApL. #, . O RN S SE—
Suile, Apl. . eic ru- e, ApL #, elc T FET o ——
D Applied For
City & State Cy & State 58-2382079 [] wot Appicable
. — -] B DaleafLasiRepot | 6. Cerlilicale of Stalus Desired
Zip Country 2ip Country
| | s ssreraee e oo B
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD “Stoel Addrass (P.0. Box. aomcam*a;mmaéﬁ:sfer*‘%ﬂ*ﬁn-w
PLANTATION FL 33324

[ Tuite. Apt W, efc

<y

9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Statutes, the abave-named limited habshty company submits this statement for the purpose of changing
its registered oftice or registered agent, or both, inthe State of Florida Such change was authorized by aHirmative vote of a majority of the members 1 hereby acceptihe appointment
as registored agent, and accepl the obligations

SIGNATURE ___ _ A DATE _ e e oo
mr ;-.rued Ag:r t A g ﬂLj Appaunbnil (Nﬂr[ i g -y n.;- e 5g T Ty it 3wt e rgw

10. Tile Managing Members/Managers Business Stree! Address City, State and Zip Code

MGR | CANDLEWOOD HOTEIL COMPA| 9342 E. CENTRAL WICHITA KS

it Al
\ 1

11 Idohereby certity that the information supphed with this Hiling does nat qually for the exemption stated in Secton 119.07(3) (1), Flonda Statutes  Horiher certity that the information
indicated on this annual report is frue and accurate and that my signature shall have the same legal eflect as it made under palh, that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered ko executs this reporl as required by Chapler 608, Fiorida Statutes, and thal my name appears in Block 10, oron an
attachment with an address.

SIGNATURE:

INHSEIO R [12-98)

_mﬂi/émﬁL/  3/11[79. 314 4305500
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