_, FILED
" 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State
DOCUMENT # L02000008846 £ 04-30-2004 90095 001 ***850.00

1. Entity Name

DLJMAC 1996-CFI ORLANDO HOTEL, LLC

Apr 30,2004 8:00 am

Principal Place of Business Mailing Address ) 3 &“ “ Q? “ 3
16071 WASHINGTON AVENUE #700 1607 WASHINGTON AVENUE #700
(/0 LENNAR PARTNERS, INC. C/O LENNAR PARTNERS, INC.
MIAM] BEACH, FL 33139 MIAMI BEACH, FL 33139
s v MG AR A

Suite, ApA. #, elc. Suite, Apt. #, etc. 03232004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE! Number Applied For

ABRLIGDEOR 32- 0010 73 [ Inot Applicable
Zip Country Zip Country 5. Cenficate of Status Desi el 0O gi.ggq;:?:gtional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
'PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE

Signature, yped o printed nama of registered agent and titla if appiicable {NGTE: Registered Agent signatura required when reinstating)

. Filing Fee is $50.00
Due by May 1, 2004

9. - MANAGING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES

TLE MGR ’ O pelete TILE O change [ Addition
NAME LENNAR PARTNERS, INC. NAME

STREETADDRESS | 1601 WASHINGTON AVENUE #700 STREET ADDRESS

CITY-ST-21p MIAMI BEACH, FL 33139 CHTY-ST- 2P

TITLE [ pelee TLE O change 3 Addilion
MANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZIP

TLE 1 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIvY-s1-2IP CITy-ST-2IP

TME [ Degete TMLE ; [ change [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CIrY-ST-ZIP CITY-ST-2IP

E [ Detete TFLE O change [ Aadition
MHAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-51-21p CIY-ST-2IP

TIMLE £ Detete THLE O change O Audition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CAY-ST-7IP CHY-ST-2P

11. | hereby cerify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

By Lenmr fartners, Toc , 4 FC Cup, it monagec. : } 7
SIGNATURE: By Radelod T _iolwar 1P oefoy (3050695 -Stw

SIGNATURE AND TYPED OR PRINTED NALE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #




