FILED
2007 LIMITED LIABILITY COMPANY Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

M0G000005441
DOCUMENT # 02-20-2007 90367 027 ****50.00
1. Entity Name
KANNER AND LOST RIVER HOLDINGS, LLC
Principal Place of Business Mailing Address .
DO

DOMINION TOWER DOMINION TOWER buul
625 LIBERTY AVE., SUITE 3110 625 LIBERTY AVE,, SUITE 3110
PITTSBURGH, PA 15222 PITTSBURGH, PA 15222
S R B EAR N0 RRER OO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-5620913 Nat Applicable
ap Country ap Country 5. Certificate of Status Desired O Eese.ggqﬁf:c;tbnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registarod Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL [ Zip Code

8. The above named entity submits this statement for the purpose 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
Signature, typed or printed nama ol registered agent and litlg if appiicabla, {NOTE: Registered Agent signature requirad whan reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 : Florida Department of State
Q. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Dekete Tine [ crange [ Acdition
MAME STUART HOTEL HOLDINGS, LLC HAME
STREET ADDRESS | DOMINION TOWER st anmress (L A5 LIBE AT » AVC DvIte 30
CiTY-ST-2IP PITTSBURGH, PA 15222 CITY-ST-ZIP
fimne [ pelete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-7P
TITLE [ Delete TMLE {0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE L] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-§7-2IP GITY-ST-A1P
TITLE O Dekete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Delate TITLE . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-71P

11. | hereby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report is true and accurate and that my signaturgghall hgye the same lega) elfect as if made under cathy; that | am a managing member or manager of the
limited fiability company or the receiver or irustee empowered tprexe; is reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: _ \Brlo)

SIGNATURE ANP'TYPED OR PRINTED Nn}oé OF SIGNIHG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone &

t

/



