'2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000017554 ’
1. ity Nama
{!iscgngA CAPITAL HOTEL PARTNERS THREE LEASING,

- Maéﬁng Addrass

359 CARDLINA AVE.
WINTER PARK, FL 22789

Principal Place of Business

358 CARCLINA AVE,
WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

FILED
Jan 31, 2007 08:00 AM
Secretary of State

R RERT TR AR A

01042007 No Chg-LLC CR2ZE0S3 (11/05)
4. FEI Number Appiied For
55-3614635 Mat Applicahle
) . $5.00 Additionat
5. Certificats of Status Desired O Fee Recuried

8. Name and Addraess of Current Registered Agent

DOWRNING, GRANT T
222 WEST COMSTOCK AVE., §TE. 101
WINTER PARK, FL 32788

DO NOT WRITE
IN THIS SPACE

the chligations of registered agent.

SIGNATURE

8. The above namad entity submits this statemant for the purposs of changing its registersd cffice or registered agart, or both, in the State of Florida. | am familiar with, and accept

roquired when g3

oare

Signatur, fypad of pirad nama of tagisiandd agent and tile if applicaire (MOTE Ragstarad Agant signature

Filin
Due

Fea is $50.00
v May 1, 2007

R A0RE
n2/06A7-80018-005 50,00

2 MANAGING MEMBERS/MAMNAGERS

THLE MGRM

NAME FLORIDA CAPITAL HOTEL PARTNERS THREE, LLC
STREET ADDRESS | 359 CAROLINA AVE

CITY-51. 17 WINTER PARK, FL 32785

TinE

HAME

STREET ADDRESS
Ty 31- 2P
HLE

NAME

STREET ADDRESS
CIFY -ST-2P

e

NARE

STREET ADDRESS
CIFY- 58-I

TIeE

NAME

STREET ADDRESS
Limy-8r-2p
TiLE

NAME
STACETADDRESS | R AP P A
oie-S1-Ip

DO NOT WRITE
IN THIS SPACE

indicated on this report is true and accurate and that my signature shai have the

SIGNATURE:

1. 1 hereby cartity that the information suppliad with this fling doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. § further cartify that the information
ala] same legal effect as if made under oat
fimitad Hability company or the receiver or trustes empowered fo execite this report s reguired by Chapter 608, Flodda Statdtes,

that | am a managing member or manager of the

L SIGNATURE AHD TYPED OR PRINTED NAME OF SIGHING mW’ua}Bm, OR AUTHORIZED REPRESENTATIVE

/a7
] fo

A9 Caytene Phons 4 _l

7/



