FILED
2005 LIMITED LIABILITY COMPANY May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

- _ of¢ e of¢
DOCUMENT # M99000000086 05-05-2005 90025 001 100.00
1. Entity Name
ORLANDO HOTEL INVESTORS, LLC
Principat Place of Business Mailing Addrass 3 u n ﬂ 5 5 ﬂ 2
13 CORPORATE SQUARE, SUITE 250 13 CORPORATE SQUARE, SUITE 250
ATLANTA, GA 30329 ATLANTA, GA 30329
2 Principal Pace o Business 3 Maiiing Address Hll‘ll" ||I ‘l"l Ilm ||”l |I“| ||”| I|“| |lm I|I“ II‘I‘ ‘IHI I”II\ m ‘|I|
i : 3 ita, Apt, #, )
Suita, Apt. #, eic Suite, Apt. #, eic 04082005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Numbar Appliad For
58-2440565 Naot Applicable
Zip Country Zip Country - . $5.00 Additional
5. Cenrtificate of Status Desired a Fee Required
6§, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Strest Address (P.O. Box Number is Not Acceptahte)
PLANTATION, FL 33324
City FL ] Zip Code
8. The abovs named enlity submits this statement for the purpass of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratura, typed or printed nama of registerad agen! and tie if applicable. {NQOTE; Registered Ageni sigruture raquived when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ) Delets TILE sV r 1 Change NAddition
HAME CONSTELLATION CRLANDO HOLDINGS, LLC NAME Ma K DﬂL ’ha . &
STREET ADDAESS | 13 CORPORATE SQUARE, SUITE 250 STREET ADDRESS | {3 é, rpored e ware, Suite SV
om-5T-2F | ATLANTA, GA 30329 avst | Abfe i ta. KA Be NG
TLE P : O Deete TITLE ! O Cange [ Addition
NAME LEVEN, MIKE NAME
SIREET ADDRESS | 13 CORPORATE SQUARE SUITE 250 STREET ADDRESS
CITY-S1-2P ATLANTA, GA 30329 CITY-5T-7IP
TITLE v K Deiete TMLE [ Change ] Addition
NAME ARQNSON, STEPHEN D RAME
STREET ADDRESS | 13 CORPORATE SQUARE SUITE 250 STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30329 CIFY-5T-2IP
TRLE O petete TME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-ST-21P
TITLE 1 Delete TIMLE [ Change [ Addition
NAME MNAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiY-ST-2IP
TITLE {J pelele MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
11. 1 hereby certity that the information supplied with this fiing doees not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /2 37 — '/A’/'f' 10432~ Yoys
SIGNATURE AND TYPED OR #‘r’en NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE 7 [ pae Daytime Phane #

v



