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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE FNED
Katherine Harris The
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS S9KAR 17 AM 8: 19
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee .
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE i f i z“i Il o \‘)IF z- u K f . 'r ‘ili "
= 4 H\ o Iy 4
N i dadres>, DOCUMENT # M98000000624
CANDLEWOOD ORLANDO, FL-ALTAMONTE SPRINGS, |Si s Pacs o osmssAddoms
LLC
9342 E. CENTRAL 9342 E. CENTRAL
WICHITA KS 67206 WICHITA KS 67206
2 Principal Place of Business 2a. Mailing Address . 3. Dale Organized or Qualfied | 3a. State of Formation
A : — | 06/12/1998 DE
Suite, Apt. ¥, elc Suite, Apt. #, etc. TFENomper " " __ﬁ,m
Applied For
- - F————————
City & State Cly & State 59-3498806 [] Wet Aepicatie
...... ‘|T"ﬁate of Last Repon 6. Certificate of Status Desired
2ip Country Zp Country
o7 taono e | )
7. Name and Address of Current Reglstered Agent 6. Name and Address of New Registered Agent/Office

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD | Sireel Address (P.C. Box Numbet Is Not Acceptabie)
PLANTATION FL 33324

Lb!';une. Apl ¥, elc

Cy T T Zip Code

FL

8. Pursuani to the provisions of Sections 608.416 and 608.808, Florida Statutes, the above-named limited liabity company $submits this statement for the purpose of changing
its registered ofhice or registered agent, or both, in the State of Florida Such change was authorized by aflrmative vote ol a majority of the members | heraby accept the appointment
as registerad agent, and accepl the obligations

SIGNATURE ____.  ____ . . . I . bate

tRugsieeg Agrat Acceptig fppey ntt INOFE iy J head AJ‘. r g At reg A wa e nslakoy)
10. Titie Managing Members/Managers Business Streel Address Crty, State and Zip Code
MGR | CANDLEWOOD HOTEL COMPA| 9342 E. CENTRAL WICHITA KS

0 (L Tty Pt = Pl I bl Sl
~N3A/76/97--01134-—013
T T AL e B 2 bR ?

l'i
[

11 Idohereby cerlify thal the information supphied with 1his filing does not qualfy for the exemplion stated in Secvon 119 07(3) (1), Flonda Stalules [funhercerify that the intormation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am a managing member or manager ol the
limited liabdity company ar the receiver or rustee empowered 10 execute this repart as required by Chapler 608 Flornda Statules, and that my name appears in Block 10, or onan
attachment with an address.

SIGNATURE:

INHSE O R [12-98)

vinas Mawsallor 3/u)94 316 4305500

THGRARINE AR Tricp D BraraTe LR Ak Dot el BB PN R YA Rk A, (BN




