2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000001419

1. Entity Name

PEGASUS HOTEL ASSOCIATES, LLC

Principal Place of Business

1200 N. WESTSHORE BLVD,
TAMPA, FL 33607

Mailing Address

1200 N. WESTSHORE BLVD.
TAMPA, FL. 33607

2. Principal Place of Business

3. Mailing Address

DR T

FILED

20054402

May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90014 048 ****50.00

i

Suile. Apl. #, elc. Suite, Apl. ¥, elc. 04292005 Chg-LLC CR2E083 (10/03)

City & State City & Stale 4. FEI Number Applied For
59-3623008 Not Applicable

Zip Couniry Zip Couniry $5.00 Additional

5. Certilicate of Stalus Desircd I

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
MEYER, GARY D

5803 TOLMAN COURT
TAMPA, FLL 33847

Sreet Adcsess {P.O. Box Number is Not Accepiable)

City FL Zip Code

8. The above named enlity submits this sialement for the purpose of changing its regisiered office or regisiered agent, or both, in the Staie of Flarida. $ am famitiar with. and accept
the obligalions of registerea agent.

SIGNATURE

Sonatue. typed o pinted mame ol repsiered agen arxd {die d apphcabie. (NOTE: Regrstered Agent sipraiure raqured when rensiating) DATE

Filing Fee is $50.00

Make check:payable:to
Due by May 1, 2005

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ pelete HILE [&% Change [ Addition
NAME HAMER, WALTER M NAME

SIRFFTAODKESS | 1051 NORMANDY TRACE ROAD SIREET ADCRESS | /7 3V KESTRAL AP/ AYy SOVTH

CIiY-51- 2P TAMPA, FL 33602 CiTY-S1-47 .smﬂam Fi 2y,

TE MGRM O delete TILE [ Change [ Adeitian
NAME TOBIN, JAMES R JR. NAME

SIREETADDRESS | 33 HUCKLEBERRY HILL SIREET ADDRESS

CHY-ST. 2P LINCOLN, MA 01773 CHY-ST-2P

TMLE MGRM O celete ILE [Q change [ Addition
NAME BEANE, S. ROBERT NAME

STREETADARESS | 117 SUNNYBRANCH ROAD STRELT ADDRESS

Cy-S1-2P FAR HILLS, NJ 07931 BIY-51-71P

TILE [T Cetete TIRLE [Jchange  [J Adgition
NAME NAME

SIREET ADDRESS SIHEET ADDRESS

CITY-Si-2P Cy-S7-2P

e 3 pelete WLE [ Change [ Adoitian
HAME NAME

STAEE | ADDRESS STREET ADORESS

GIY-S1-71P Gty -sT-2I9

THLE O pelete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CAY-§1-18 CITY-§T-2P

11. I hereby cetlify that the information supphed with this filing does not qualify for 1he exemption stated in Section 119.0713)(7], Florida Statuies. | further ceslify that the information
indicated on ihis roport is wue and accurale and thai my signalure shall bave the same legai effect as if made under oath; that | am a managing member o1 manager of the
limited lisbility company of Ihe 1eceivel 01 Liusiee empowered (o execule this reporit as required by Chapler 808, Florida Statutes.

SIGNATURE: %«M Ay D MEFER L rMWos”

SIGMATURE DT\'PEDﬂPWED NAME O IGMING MANAGING MEMBER, MANAGEA, OR AUTHORIZED AEPRESENTATIVE

LIy - 3634

/Dlnme Phone §




