FILED

2005 LIMITED LIABILITY COMPANY . Jul 29, 2005 8:00 am
ANNUAL REPORT. - . Secretary of State
DOCUMENT # L04000086527 S 07-07-2005 90098 031 ****50.00
PINELANDS - KENDALL HOTEL, LLC
Frincipal Flace of Businass Maling Adcress
5414 NORTHWEST 72ND AVENUE 5414 NORTHWEST 72ND AVENLE 30016330
MIAMI, FL 33166 MIAMI, FL 33166
m i

R v GG ST 0

Suta, Aot 8, etc. Suts. A, 8. oic. 06292005  Chg-LLC CR2E0S3 (10/03)

Clty & Rate City & State 4. FEl Number Appbed For

21~ 0Vi3332 Nol Appiicabie
Ze Couniry “p Country 6 Confcaro of Stanus Desiros [1 $5-00 acdional
6. Name and Address of Curment Rogisterad Agent 7. Name end A of New Registared Agoat
Name
CFRA, LLC :
CORPORATE CENTER THREE AT INT'L PLAZA Sreet Address (P.O. Bax Number is Not Accepiabie)
4221 W BOY SCOUT BLVD., 10TH FL
TAMPA, FL 33807-5736
Cay FL | 0=

8. The above named entity submits this stlement for Lhe purpose of changing i registered office of rogisterad agem, or both, In the Siate of Florkda. | am tamillar with, and accept
the obligations of registered agent.

SIGNATURE
‘Sagneune. typed of prirmasd name of regaared agent end DER § XOCRCADIR: INOTE: Regruirac AQE Exriiule HGe S Wi MEnEsstng ) DAIE
Filing Fee Is $50.00 Make cheGk payabie to
Due by &cphmbor?, 2003 Florida Depertment of State
[ MAMAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
e Mmanacer R [ Detete me Ocege OJAdion
e Seth Fellma NAE
STREET ADDAESS Sy ) ’]zﬂd AYC—(‘\JC $TREEY ADDRESS
cIve- St-bp puama FL 3386 Cav-ST-2P
e O petete TmE Otage [
WAE NAME i
STREET ADORESS STREET ADDRESS
Ly-ST-I9 Y-51-7P
me [ peteie mE Doy [ Axiion
HAME NAME
STRELY ADDRESS STREET ADDRESS
cny-51-op cry- 5t
THLE 3 beize me - R T s yvPn
HAME RAME
STREET ADDRESS STREET ADDRESS
OTv-S1-0p Crry-s1-p
WILE O detetz me OChange [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST.- 2P CTY-ST-BP
e 0O teiee me Ocunge [ axmion
KAME RAME
SIREET ADDRESS: STREET ADDRESS
Cry-ST- 29 iy -S1-
1%. 1 hereby cerlify that the information supplied with this fili not qualify for the axemplion stated in Section 119.07(3)i), Fosida Stahstes. | further conify that the information
indicated on this report is frue end accutate and that my @ shall have the same legal gffect as it made under oath; that | am a managing membear of manages of the

limited Nability comparry o the receiver or trustee empowercgil to execute this report as required by Chapter 608, Flosida Statl

SIGNATURE: 4‘ }’3 on 3BY- 53h,

ITURE AXD TYPED OR PRENTED MAME OF SI0MNG BANAGING STMSER, BANAOTR, OR AUTHORIED REPRESENTATIVE Daj Duytime Phone #




