«2005 LIMITED LIABILITY COMPANY

t
1

ANNUAL REPORT (AR)

DOCUMENT # L00000006041

1. Entity Name

EECOCH-FLOR]DA CAPITAL HOTEL PARTNERS LEASING,
Principal Place of Business Ma'iliqg Address

359 CARQLINA AVENUE 359 CARCLINA AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32782

|

7 FILED
Jan 31, 2005 08:00 AM
Secretary of State

[

il

I

|l

I

2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, elc. Suile, Apt #, efc, 1st MOORE CR2E083 {10/04)
City & State City & State & FEl Number Applied For
Zp Country e Country 5. Certificats of Staius Desired ] $5.00 Additional
Fee Reguired
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent o
’ o e - -e— -7 ] Name _ e ’ Vigme —
DOWNING, GRANT T - — —
PO, b M !
222 WEST COMSTOCK AVENUE, SUITE 101 Street Address {F O, Box Number is Not Acceptable)
WINTER PARK FL 32788 il == = =
City o - FL ( Ap Code

- —— e
8. The above named entity submifs this statement for the purpose of changing Its registered office or re

the obligations of registered agent.

gisiered ageni, or both, in the S‘tata‘ of Florida. 1 am familiar with, and accept

SIGNATURE S — — §
Sgnaiule, iyped of praied nama o Jagisierad agent and tillh 7 spolcable THOTE Megstorad Agent signaturs raqured when reinstaung) DATY
Y T I T T T e = - = =
FILE NOW!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005 '
g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES e
HtE MGRM 1 telets THLE YT 4 O [J change [ Aduimic-
NAE EPOGCH FLORIDA CAPITAL HOTEL PARTNERS, LTD. ANE UE,”SE{}%@%EE}% M 018 50.00
SIRFET ADDAESS (359 CAROLINA AVENUE S8 F ADDRESS o -
oS EP 'WINTER PARK FL 32789 i ST P
ni ' 7 Defete wng Tl Thange T3 Adaib
NARE HAME
SIRTET ADDRESS STREFT ADDAFSS
Y- 51-2P CHY. 57 2p
e Doge: e Ol change [T Adeitic
MAME NAKE
SIE{I7 ADDRESS 5IFLET ADDRESS
City-51- AiF CITy-ST- 2P
it 3 Detete nin OJchenge [ Avis
NAME HAME
SIREET ADDRESS SIHLET ADDRESS
CITY-Si-2p LIy ST-2IP
HiLE a 7 Oetete i - T [Oohange [T Awii
NAME NAME
STRLET ADDRESS 5Thke ] ALGRESS
Cy-sl- P CITY-ST- 2P
N T Delets i Ol ghange ] Addin
NAME NEMT
SIRFET ADDRESS CIREFT ADDRESS
CIfY- ST 1P CITY- SI-2p

11, | hereby cerfily that the informalian supplied with this filing does not qualify for thé exemption stated in Section 119 O7(Z)(7), Florida Statutes. 1 further certify hat the information’
indicated on this report is true and accurate and that my signature shaii have the same legai effect as if made under oath, that ! am & managing member or manager of the
fimited liability company or the raceiver or rustee empowered to execute this repern; as required by Chapter €08, Florida Statutes. -

SIGNATURE:

5 )

res

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mnwﬂ%}l!'ﬁ;

INAGER, OR AUTHORIZED REPRESENTATIVE

JT//g,éf’ |

Daytme Phone &

foae




