2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L00000000791  * Jan 31, 2008 08:00 AN
1. Entily Name S
ecretary of State

MARCO HOTEL ASSOCIATES, LLC
Frincipal Piace of Businass tailing Address
2001 HIAWASSEE ROAD 5520 WILSON ROAD
e T Hll”l” I”ll”l m“ ||m ||m ||m ||m ||m ||Hl ll" ml‘ Hl“‘ m ‘ll‘
2. Prncipas Prace of Busmnoss - Mo PO, Hos # 3. Mahrg Addross

Suile, Apt. 1. eto. Suite, A #, glc. 15t MOORE CR2E083 {10/07)

Ciy & Srae City & Staie 4. FEI Numger Applied Fai

58-2522318 Not Applicatie
Zin Country o Couritry §. Coriificats of Siatus Desired 0O ?g.gg‘tﬁ:jed‘;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

ESZ%EWﬁ.gbILAKC,)AD Strgel Address (PO, Box Number 15 Not Accemanie) i
SANFORD FL 32771

City FL Zp Code

B. The ahove named enlity submits ths statamen: for the purpase of changing its registerad office or regmered agent. oF pan in the Siate of Flonda, | am farliar with. anda accept
the obaygations of regislerad aganl.

SiGNATURE
S nlia s Byped o £ 00 T e o g tendd ogort o i be d 2opaacie (ROTE Royistarsd A art 50 @€ 30 et a e s bDajte
fon ey e D
FEE 15 $138.75
2008;: Fee Will:Bé $536.7

Make Chet ida Departme |
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TIE MGRM L] Datese TiliE [ Cnange [ Additon ‘
HAVE YOSEFIAN, RAMI NAME ‘
STREETADDRESE | 5520 WILSON ROAD SIREET ADDRESS
CiY-ST-2P  |SANFORD FL 32771 - St-4p
THLE O potgie TLE (5 Change ] Addiion
AR HAME
STREET ADMRESS STRFET ALDRFSS
CITY-S1- 21 Gy -St-2P .
TILE T Delnte Tk D:F Cf\%&%; ?? Aaditan
NAME NAME
GIBELT ADUMLSS STHEET ALDRESS
CITY-S1- 719 CEY-Si-2fF
nILE O Delee THLE : () Change [ Addnisn
NAML NAME I
STREET ADDRESS SIFCET AGORESS :
(ITy-§1-21p CITY- 55 2P ‘
TR O gelete TITLE O cCrange [ Audition \
MAKE NAME
STREET ADDHESE STRLET ALOFESS
Criv-SI-2IP . CITY-37- Z
I o 1 Deste e ) O thange [ Agditiong].
RAME KAME '
STREET ADDAFSS . STREET ADDRESS §. | " [N . . " oL T S "
CITY-ST-2IF CITY .37 24 ‘

11, Vhareby certifv that the nfurmation supplied with this fiing does not gaaiify for the exenplions contained in Section 119, Florida Siawtes | furlher cartily that te nfurmanon
indicated on this renort is frue anc accuraly and that iny sigoaiure shall have the same legal eltect as if made urder oatn: that | arm a managing irgrmbier or manager uf the
imiled habdity company or the receiver or ruslas empoweared 10 exscule this report as requirad by Chapter 828, Flunda Statules,

SIGNATURE: ,Z.M % /-a7-98 7 -302-YRF

SIGNATURE AND TYPED OR PRINTED NM =] G MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE LQannr Dria e e §




