2008 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT Apr 25,2008 8:00 am
DOCUMENT # L00000001419 2 ecretary of State

1. Entity Name
PEGASUS HOTEL ASSOCIATES, LLC 04-25-2008 90020 041 ***138.75

Principal Place of Business Mailing Address
1200 N. WESTSHORE BLVD. 1200 N. WESTSHORE BLYD. bUULOD LM
TAMPA, FL 33607 TAMPA, FL 33607
| ‘ ‘ [
2. Principal Place of Business - No P.0. Box # 3. Mailing Address L ‘l ! i
114y KESTRAL PARK WA S, (1314 ¥eSTRi PARC W4 S . X
Sure, Apl.#, ete. Suite. Apt. #. et 04222008  Chg-LLC CR2E083 (12/06)
City & State City & State ) 4. FEI Number Applied For
sauisoTp,  FL SARASSTA , FL 50-3623008 Not Appicabls
Zip Country Zip Country " ) . $5.00 Addtional
641’5 l Us g %\\'\rrs \ U—S ‘\ 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MEYER, GARY D LOMTIER v, HBER
5803 TOLMAN COURT Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647 - - I KESTRMW PRI AR 3.
City ode
SAEWSOTR FL | **38n 14
. The above named, eptity sul mls 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 nbhgaﬂonj;f} rigdlhg!
SIGNATURE M/l/ WAUER, M. BRAER N4 ’VVl 0%
gnature, typsd or prnted nume?mgmefod agont and tite f appicadle. {NOTE: Regstered Agent signatum regqured whan reinsttng} : DATE °
" FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmaent of Siate
8. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e . | MGRM . [ Deiete T O change [ Addition
NAME * | HAMER, WALTER M NAME
STREET ADDRESS | 1724 KESTRAL PKWY SOUTH STREET ADDRESS
CITY-S5T-20P SARASOTA, FL 34231 CiTY-ST-2IP
TME MGRM . O velete TALE O change [ Addition
NAME TOBIN, JAMES R JR. NAME
STREET ADDRESS | 33 HUCKLEBERRY HILL STREET ADDRESS
CImy-ST-21P LINCOLN, MA 01773 CTY-ST-7P
e MGRM [ petete TLE [ change [ Addition
NAME BEANE, S. ROBERT NAME
STREET ADDRESS | 117 SUNNYBRANCH ROAD STREET ADDAESS
Ciy-sT-2IP FAR HILLS, NJ 07931 coy-sT-ae
TmE O velete MLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRFSS T
Cmy-ST-2P CITY-ST-21P
TME [ delete TMLE ) O change 1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CTY-ST-21P
THLE [ petee TME Ochange [ addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiFY-ST-21P CiTy- ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity 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; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATIHRF: M)\U&MAM/ Waser . vdece, el dhalos  Qe)ate -39



