2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000017554
1. Entity Name
Ell_.gngA CAPITAL HOTEL PARTNERS THREE LEASING

Principal Place of Businass

359 CAROLINA AVE.
WINTER PARK, FL 32789

Mailing Address

359 CARQLINA AVE.
WINTER PARK, FL 32789

FILED
Apr 30,2008 08:00 AM
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4. FEI Number Apphed For
59-3614635 Not Applicable

&. Coertificete of Status Desired a $5.00 Aqditional

8. Name and Addmss of Cummt Registared Agenl
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222 WEST COMSTOCK AVE., STE. 101
WINTER PARK, FL 32789
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8. The above namead entity submits this statement for the purpose of changing its registered office or registered agsnt or both, in the State of Flonda I am familiar with, and accept

the obligations of regl istered agent.
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SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING uaﬁ AUTHORIZED REPRESENTATIVE
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NAME FLORIDA CAPITAL HOTEL PARTNERS THREE, LLC LN

STREET ADORESS | 359 CAROLINA AVE A

CiTY-ST-21P WINTER PARK, FL 32789
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STREET ADDRESS

CITY-ST-21P
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11. | hereby. cem!z that the information’supplied with this filing doas nat quahfy for the éxemptions conlalned in Chapter 19, Flonda Statutes. |.further certify that the |nfom1anon

<" indicated on this repart is trus and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee smpowared to execute this report as required by Chapter 608, Florida Stalutes
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SIGNATURE: Gl — Yufor 4o1-644- 5055

Data Dayyma Phone #

YAy



