2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) FILED

DOCUMENT # L01000014321 Apr 27,2007 08:00 AM
1. Enlty Namo S
ecretary of State
RICHARD'S MOTEL, LLC ry
Principal Place of Busingss Mailing Addross
1219 S, FEDERAL HWY. 1219 5. FEDERAIL HWY.
e e Hll”l” |H Iw”I“Ilmllmllm ||‘|] ”l'll‘"l””l "“I ”lm ", m‘
2. Principal Place of Business - No PO Box # 3. Mailing Addross
Sulle. Apt. #. cle. Suile. ApL. #. o6, 1st MOORE CR2ECB3 {10/06)
City & Siato Cily & Slato 4, FEI Numbor Appliad For
65-1151868 Not Applicablc
Zip Counlry Zp Country 5. Cerlificale of Slatus Desired [ $5.00 addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAVET, RICHARD i
1219 S. FEDERAL HWY. Street Address (P.O. Box Number is Not Acceptablo)
HOLLYWOOQD FL 33020
City FL 1 Zip Cede

4. The above named ontily submits this slaioment for the purposeo of changing ts regisleraed office or rogistored agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligalions of regisierod agenl.

SIGNATURE
Signature. lyped o prnled narne ol regsiered aganl and te 1 applcatlo. [NOTE: Ragustarad Agent signatute requind when anstating) ATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
s MGR ] Delote T, [ change [ Aadition
NAML NAML - .
o | CLAVET, RICHARD ) " UDOoORearrae -
SIMEYADDRISS | 1219 S FEDERAL HWY SIREET ADDRESS Dr"']. 1 "I-I_T-":'I-Ii:li{":"-lj 1 - r—D ﬂD
Gy -s-1P | HOLLYWOOD FL 33020 CITY-51-71p 28 Liadr=oliiec = bl
Tt O Detete 111LE [ change  [7] Adaition
NAME NAME
SIRLET ADDRESS . SIREETADDRESS
CITY-S1- 219 CITY-SI1-7IP
1. [ pelele IIE Ochange [ Addition
NAME NAME
SIRLET AGDRESS SHU1FADDRLSS
Cry-sl-2p CITY-SI-2IP
|[H1: O Delete 11E O Crange [ Addilion
NAME NAML
STHEF T ADDRESS SIRELTADDRESS
CITY - $1-21p CITY-$1-71P
1 O Dalete e [ change [ Aadition
NAM[ NAME
SIAEET ADDRLSS SIRLLT ADDRE S8
CIY-$1-21p CITY-S1- 7P
UTLE 1 Delele TILE O Change  [T] Adddinn
NAMI NAME
SIREE | ADDRESS STREE] ADDRESS
CITY-81-41p GITY-81-71F

qualify for the examplions contained in Section 119, Florida Statutes. | further certify that the infermalion

1. | hareby ceriify that the information supplied with this filing does no, 1
P fsi dhall have the same legal offect as if made under cath; that | am a managing member or manager of tha
culo this roport as reguired by Chapter 608, Fiorida Slalutes.

indicated on this repcrt is truo and gesurale
limited hability company o tho ev%
. t.24.09
SIGNATURE: » Y2

SIGNATURE AND TYPED OR PRIP{ED NAME OF SIGNING M.ANAqING MEMBERA, MANAGER, OR AUTHORIZED REPAESENTATIVE Datg Daytrme Phane #




