2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , - . May 01, 2006 08:00 Al
DOCUMENT # PO0000068269 B2 Secretary of State

1. Entity Name
INNKEEPERS FLORIDA MANAGEMENT, INC.

Principal Place of Business Mailing Address
306 ROYAL POINCIANA WAY 306 ROYAL POINCIANA WAY
PALM BEACH, FLL 33480 PALM BEACH, FL 33480

—(UARWENTAAN AR A

04102006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =i FopTeaFe

65-1027259 Not Applicable

$8.75 additional
Fee Required

5, Certificate of Status Deslred [}

5. Name and Address of Current Registored Agent

gloSaHﬁEg\'riEiFgaélimwm - DO NOT WR'TE
PALM BEACH, FL 33480 IN THIS SPACE

B. The above named entity submits Lhis statsment for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. |am familiar with, and accept
the abligations of registerad agant.

SIGNATURE
Signakura, typad er prinjed name of reglstered agent ana tite if applicable. (NOTE: Aegistored Agent signaiure requiced whan rainsiating) . * iﬁnnﬂﬂg E “’F}{"
A on 0517/ 6~20023-006 180,00
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 MayBe 21T A
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
10 QFFICERS AND DIRECTORS |
TITLE D
NANE FISHER, JEFFREY

STREET ADDRESS | 306 ROYAL POINCIANA WAY
GiTY-53-2P PALM BEAGCH, FL 33480 e T _ o - B

TNLE ST

NAME POLLAK, ROGER

STRECT ADORESS | 306 ROYAL POINCIANA WAY
CITY-§1-2iP PALM BEACH, FL 33480

TLE AS
MAME COHEN, PHILIP

SIREET ADDRESS | 50 COCCOANUT ROW STE 200 i
CITY-ST-2P PALM BEACH, FL 33480 L : Do NOT WRITE

|V | IN THIS SPACE

KAME WALKER, TIMOTHY
STREET ADDRESS | 306 ROYAL POINCIANA WAY
gmv-stze | PALM BEAGH, FL 33480 o

TILE

HAME

STREEY ADDRESS
QiTY-51-21P

THLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

12. | fereby cerlify that the information supplied with this ﬁling does not quaily for the exemplions contained in Chapter 119, Florida Stautes. 1 further certify that the Information
indicated or: this repart or supplemental report is lrus and accurale and thal my signature shall have the seme fegal effect as i made undsr cath; that | & an officer or director
of the corporation or the recejver or trustes empowered to executs this report as required by Chapter 607, Floridz Statutes; and that my name appears in Slock 10 or Bioek 11 if
shanged, or on an attachmeny with an addrgss, with all other like ampowered. .

SIGNATURE:

NB TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phane #




