ANNUAL REPORT (AR)

e sIMITED LIABILITY COMPANY

DOCUMENT # L0O0000006730

1. Endly Namo

HOTEL H, L.L.C.

Mailing Addrass

POST OFFICE BOX 762
BOCA GRANDE FL. 33821

Prncipal Place of Busmess

POST OFFICE BOX 762
BQCA GRANDE FL 33821

o FILED

Mar 02, 2007 08:00 AM
Secretary of State

IR

2. Principal Place of Buginoss - No R.O, Boxl # 3, Mailing Address
Suile, Apt. #, alc. Sullo, Apt. #, elc. 15t MOORE CR2E083 (10/08) .
City & State City & Slale 4. FE) Numbar }Apphéd For
NO-T APPLICABLE TNot Applicanic
Zip Counlry Zp Country 5. Cenificate ol Status Desired || $5'00 Addntional
. Fea Required
6. Nama and Address of Curront Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
BROWNE, HENRY J :
Streot Address (P.O Box Numbar is Not Accoplabie
P.0.BOX 1932 padress { 9 Mot Accoptabie) |
BOCA GRANDE FL 33921

City

FL Lz;p Code

8. The above named entily submits this slalomont for the purpose of changing iis regislerad office or rogistered agenl, or bolh, i the State of Florida. | am {amiliar with, and accept

the obligalions of registored agent.

SIGNATURE
Swgrature, fypea or pnled nama o ragesianed agont and ik applcalle {NOTE: Regssterea Agent signature required wien "amstatog) DAIE
FILE NOW!% FEE IS $50.00
Make Check Payable to Florida Department of State :
Due By May 1, 2007
a, MANAGING MEMBERS | MANAGERS 10 ADDITIONS/CHANGES
100 MGR O Delele il Ol Change  [] Addilon
NAMI BROWNE, SUSAN B NAME HOGOO0RL 4045
SINFITADDRLSS | 370 £ RAILROAD AVE., POB 762 S 1 ADDR S pa 130T -R0045-010 50,00
Ciry-81- 7P BOCA GRANDE FL 33921 CIvr-s1-2Ir
e MGR {3 Delote m 1 change [ Addition
NAME BROWNE, HENRY J RARL
STCLIADDRISS | 370 € RAILROAD AVE., POB 762 SIREETADDIL 58
CINY-87- 2P BOCA GRANDE FL 33921 Clyy-st-zip
[N T Delere mi ] Change ] Addilion
AN RAME
STRICT ADDUESS SIRLETADDR 55
oIy-51-2p ciy-s1-ap _[
e 3 Delele mi [CJchange (] Addilion
NAME NAM
SIRIE T ADDRESS ST ADRESS
GHY-51- 21 CHY-81- 1
i O peeie mi [ ohange T Addition
NAMF HAME
S$1RELT ADDRISS SIRHEADDRE S5
EIY-S1- 7P CINe S ap ‘
i 2 Deinse TE [ change [ Addilion
NAME, HAME
SIRFET ADDRISS SIREFT ADDRFSS
CIrY - sI-21F cuy-s1-7P

11. | hereby certify that the information supplied with this filing does not qualify for tho cuemptions conlained in Section 118, Florida Statutes. 1 further cerlify hat tha information
indicaled on this roporl is rue apll accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member of manager of the

wmited liabitity company or

SIGNATUR

o thcoivor of frustee empowered o execute this report as requirad by Chaplor 608, Flonda Statulos

— /2/47/ 67 964 zzzz

SIGNATURE AND TYPED OR PRINTED NAMFOF SIGNING MANAGING MEWBER, MANKaTR, oR adl HORIZED REPRESENTATIVE

Dam Davnrm Dmna ¥

-



