FILED

"y 2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000003902 04-09-2007 90345 032 ****55.00

1. Entity Name
SAN MARCO HOTEL PARTNERS, L.L.C.

-~y

Frincipal Place of Business Maziling Addrass

2, Principal Place of Busipe

4314 P

s - No P.O, Box #

o Oaks (F

txallmg Addresﬁpﬂ AA) ﬂm(/ 5 d%

A

NIV AOAT RO

Suto, ApL. ¥, °'° Suito, Apt. # etc. 03262007  Chg-LLC CR2E083 (12/06)
City & State Cit Stat . 4, FEI Number Applied For
Iﬂ 6/(50/’"/‘ }/f— FL a Jf&bn[ﬂ//{ / FL— fzé& ?‘/ Not Applicable

%2224

Country

Country

?2;24

5. Certificate of Status Desired

W

$5.00 Additional

Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~FONDEHENY-BH9R—
ST HCKER I AKE DRIVE—
LACKSOMNVILLE EL-32224:8430

" Nanette P. orlins

Streat A‘dirgs (/F’.&Bm l\l)gn‘%irz N/bAccepiab é’ s CT_&

N TacKsonvi lle

FL |55 24/

8. The abova hamed entity sul
the chligations of register

agenl.

SIGNATURE

its this staterment for the purpose of changung its registered office or registared agent, or boih, in the State of Florida. | am familiar with, and acéepl

220077

Sigr- naime 3 regisiged afert anlfitla it apphcamie

(NOTE: Ragistered Agent signature required whan Isinstatng) DATE

t

Flllng ee Is $50.00
Y.

Make check payable to

Due May 1, 2007 Florida Departmeant of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O velete TME [ Change [ Addition
NAME FONDE, HENRY B JR NAME
STREET ADORESS | 3767 VICKERS LAKE DRIVE STREET ADDRESS
CiTY-sT-2IP JACKSONVILLE, FL 322248430 cIrY-st-21P
e O Detete TIME [ Change anm
e N Ba m ¢adﬂw a]@m'i' C’o:- .
STREET ADDRESS SIREET ADORESS

i A,bJ s

CITY-ST-2IP CITY-8T-21P 45 0! 0! q CD?“‘ r .,—!2 i
TITLE [ velete TITLE / Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-5T-2IP
TITLE [ Detete TLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CTY-ST-2IP
TITLE - O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-ST-2P
TITLE O belete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cartify that the information supplied with this filing doas noi quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Nanctie P frbns  3fetso7 94-992-3700

'ED0 OR PRINTED NA%G OF SIGNING MANAGING WEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phorg #

SIGNATURE:

SIGNATURE




