FILED

2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # LO00C0000791 - AT 02-22-2005 90074 021 ****50.00

1. Entity Mame
MARCO HOTEL ASSOCIATES, LLC

Pri:‘.‘"ipal Place of Business Mailing Address
901 N ORLANDO AVE 114 WEST SECOND ST. 20011830
WINTER PARK, FL 3278 SANFORD, FL 32771 i

[y :

S$90 Wiisow RV

I

i . . ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, elc 02142005 Chg-LLC CR2E083 (10/03)
City & State City & Sta_tE 4, FEI Number Applied For
SHvFORD, FL 58-2522318 Not Appiicable
" n Fd e
2 Country Zp Country 5. Certificate of Status Desired ~ []  #9-00 Additional

3727

6. Name and Address of Current Registered Agent

Fee Required
7. Name and Address of New Registered Agent

GORENFLO, CLIFTON H REm I spSEFLrAal

4-116:S0UTH PARK.-AVE,—~ - : == — —. . _|. Swest Address (P.0. Box Numnber is Not hlg) =t L e e w . -
SANFORD, FL 32701 .qspc? O WIlSon Aﬁps'

Name

<D FORD FL | %%,

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations ol rogistered agent.
) O-/¢ 05
SIGNATURE e &
Signalure, typed or printed rogis] agent and titke it applicable. {NOTE: Registersd Agent signatwe requirad when reinslaling) DATE

PR
Filing Fee is $50.00 R , - - -+ Make check payable to
- " Due by May 1, 2005 : ' Florida Department of State
3 3 R . . . !
9. MANAGING MEMBEHRS | MANAGERS 10, . ADDITIONS /CHANGES . . PR
TITLE MGRM [ Delete mME - e .« = =« =[] Changa- ~[] Addlion*
e - .| RAMI YOSEFIAN™ — . MNE. :
STREET ADDRESS)| 5520 WILSON RCAD STREET ADDRESS
CHTY-S1-2IP SANFORD, FL 32771 CiTY-8i-2iP
TMLE . [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-53-2P
TILE J oelete TMLE : ) . [ change_. (] Addition
NAME  — - - - - I S -
STREETADDRESS | _  _ __ . e e ~_ & cmeeTanoRess e - - -
CITY-ST-2IP CITY-§1-71P
TITLE ] Delete TITLE [ change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
TV §T- 2P CITY-ST-2P ) L. .
TME ' O Delete TITLE ' . [ change [ Addition
NAME | ST NAME : '
2 ) STREET ADDAESS
orv-stzw {. “'l PR RO CIFY-ST-ZIP .
WE . . - * O Delete TLE I ER — )E]'Change - Addition
A B PR ) NAME e B s
STREET ADDRESS |-~ — - - . | . STREET ADDAESS U p——
ov-st-zae |, - . CITY-ST-2P ;

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; Ihat | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W PA/EOS Y 7-327-99
SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayteme Phane 4




