L] L

h 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT : May 01, 2006 08:00 Al

DOCUMENT # L00000007474 Secretary of State

1. Entity Name
CULVER HOSPITALITY, LLC

O STENBREANER DRI e STENBRENNER DRVE
TAMPA, FL 33674 TAMPA, FL 33614
A
DO NOT WRITE IN THIS SPACE oottt T8
o 50-3742644 Not Appliczble

. - $5.00 additonat
5. Certificate of Status Deslrad ] Fee Required

5. Name and Address of Current Registered Agent e

TATE, MARK T ESQ DO NOT WRITE

212 S MAGNOLIA AVE

TAMPA, FL 33606 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sighawre, typed or iretad Aame of fequered agent and tille ¥ applicanle {GTE, Fegistered Agent signature aaquired when reinstanng) CATE

Filing Feeo is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS/MANAGERS

.fm MGRM - R s R PR -
NAME STEINBRENNER, HAROQLD Z R ’ )
STREET ADOAESS | PME STEINBRENNER DR
CTY-ST- 7P TAMPA, FLL 33614

co PN

TTLE e H .
e 05/ VA0 RE BA0Md 008 50, 1

STREET ADDAESS o I
CiY-§1-2F o

TITLE
NAME

ovsian - DO NOT WRITE

CiTy-S7-Zp

~ IN THIS SPACE

NAME
STREET ADDRESS
ciy-$1-29

HE

HAME

STREET ADDRESS
STy -5T- 2P

L

HAME

STREET ADDRESS
CITY-ST-2P

11, 1 hereby cortily that the information supplied with this filing doas not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cewfy thatthe Irzfarmahon
indicated on report is true and accurate and that my signature shali have the same fegal effoct as if made under oath; that | am a managing member or manager of the
limited liability company or the ivaf or trusted empowered 10 exacute this report as required by Thapter 608, Forida Statules.

SIGNATURE: — Hovold Z-Stinbrenner '412-610 v 2(3.07%-313D

SIGRATURE ANE TYPED CR'PRINTED NARE OF sac.mﬁ WANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Daytime Prote #




