, FILED
' 2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

v
ANNUAL REPORT Secretary of State
DOCUMENT # L02000000789 02-21-2005 90175 010 ****50.00

1. Entity Name
WHITECAPS HOTEL PARTNERS II, L.L.C.

Principal Place of Business Mailing Address Z U U 1 3 1 3 1

9180 GALLERIA CT 9180 GALLERIA CT

STE 600 STE 600
— — A
01182005N0o Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE PR PRI
26-0007215 Not Applicable
B R e A fw~%‘?¢—w"_ﬁ*¥—m‘—‘#«~*~ &.-Certificate of Status Desired = ~[]- gg'g&‘ﬁ?gﬁma" .-

6. Name and Adcress of Current Registerad Agent
AYRES, JOHN E JR.
9180 GALLLERIA CT DO NOT WRITE
STE 600
NAPLES, FL 34109 - IN THIS SPACE '

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titte if applicable. {NOTE: Ragistered Agenl signatyre raquired when reinsiating} DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME AYRES, JOHN E JR

STREET ADDRESS | 9180 GALLERIA CT STE 600
CITy-ST-2IP NAPLES, FL 34109

TITLE

NAME

STREET ADDRESS
cov-st-ze |
TITLE

NAME

STREET ADDRESS

DO NOT WRITE
. IN THIS SPACE

STREET ADDRESS
CIy -8T-2IP

A 4 T st b o p— [

THLE

NAME

STREET ADDRESS
CITY-87-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

¥

11. | hereby certify that the informatien supplied with this fillng doas net qualify for tha exemption stated In Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered to execute this report as required by Chapter 60B, Florida Statutes.

&\o;\_\of 239 4¥9-1 880

Daytime Phone #

SIGNATURE:

SIGNATURE AND .OR PRINTED NAME Cﬁ%ﬂﬁ MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
~

N




