2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LOCOCOC00794 Feb 02, 2004 08:00 AM
1. Eniiy Name Secretary of State
MARCO HOTEL ASSOCIATES, LLC
Principal Place of Businass Mailing Address o
a01 N OQRLANDO AVE 114 WEST SECOND ST,
WINTER PARK FL 32789 SANFORD FL 32771

Suite. Apt #, gic. Siite, Apt, #, etc MOORE CR2EoE3 (11/03)

City & State City & Sate 4. FEI Mumber Appiied For

58-2522318 Not Applicable
&p Countey Zn Country 5. Certificate of Status Desired [ ?i‘ggqgfg;ﬁm‘ai
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name

?%Rggﬁ%g' %éiTg\I}IEH Streat Address (P.O. Box Number is Not Accépiabie}

SANFORD FL 32701

City FL | Zip Code

B. The above named entty submits thie statement for the purpose of changing its regnstered office or registered agent, or both, i the State of Flonda. | am farmsiiar with, and accept
1he obiigations of registered agent

SIGNATURE

Sighature, Typad Of IIAed fame of reditterad agent b We ¢ applcatia. {NGTE Fegislerad Agent Sgnatuce 1aipaned whan remstiug) DATE
FILE NOW! FEE IS $50.00
Make Check Payable fo Florida Department of State
- DBue By May 1, 2004 i

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TME THLE Ghany Addit
NAME gAGNF::mYOSEFIAN 3 etk NAME L@E}BB&DEBE23 = g = O '_m“

02/04,04-80032-013 50.00 -
STREET ADBRESS { 5520 WILSON ROAD STREET ADDRESS
CTY-ST-2¢ | SANFORD FL 32771 LT -ST- 2P
THE 3 polele T {1} Change 7 Addition
HEME HAME
STRELT ADDRESS STREET ADDRESS
CHY- 5126 CTY- ST 2P
e 5 Delele TE {]Cnange [ Addihan
NAME NAR
STREET ABDAESS STAFET ADBRESS
T -§1-2 iy -§T- 230
TIRLE 3 Detete TIRE JChange [} Addion
NAME NAME
STREEY ABORESS STREET ADBRESS
CiFY - $1- ZiF CIrY-SE- 2P
TLE 3 Delste TIE T Change L3 Addition
MAME NAME
STREEY ABDAESS STREET ADBRESS
CIFY -5F- 2P CarY-ST- 2P
mE {3 Datete e Tl change {3 Addition
NAME NAME
STREET ABDAESS SIRE1 ADDRESS
Te-§1-2F Y- 519

11. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07{3)). Florida Statules. | further certify that the information
irgicated on this report is true and accurate and that my signature shall have the same legal effect as 4 made under oath; that { am a managing member or manager of the
lirsled Habilily company or the receiver oy rusiee empowered io execute this rgport as required by Chapler 608, Florida Statules.

-~

SIGNATURE: ey AN /R of o7 2Y 70

HIGRATURE AND TYPED GR PRINFED Nqﬂg OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lavhme Prone +




