FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000016912 04-30-2004 90080 006 ****50.00
1. Entlity Name
GHEECA LODGE MANAGER, L.L.C.
Principal P|8.09. of Business Malling Address WY UD I ‘ q 3
P) BOX 527, MILE MARKER 82 PO BOX 527, MILE MARKER 82
{SLAMORADA, FL 33036 ) ISLAMORADA, FL 33036
FRUEAD DR R R BRI

2. Principal Piace of Business 3. WMaiiing Address TN

Suite, Apt. ¥, etc. Suite. Apt. #, elc. 04272004  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Appliet For

45-0514204 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired [ ﬁg-g:’qm‘ﬂm'
5. Neme and Address of Current Rogisterad Agent 7. Name and Adiress of New Regietersd Agent
Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Streat Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Cade

8. The above namad entlty submits thig statement for the purpoee of changing Its registered office of registerad agent, or beth, in the Stata of Florida. | am familiar with, and accept
the obligations of reglstered agent. :

SIGMATURE

Signature. yped o primed rame of apert and tite B (NOTE: Ragiimiad AQen: sigratre naulisd when rainstating) DATE
Fliing Fee Is $50.00
Due by May 1, 2004

[ MANAGING MEMBERS/MANAGERS 10. . ADDITIONS] CHANGES

TILE MGRM ' 0 Deietn TME O change ] Addition
NANE Geoffrey L. Hockman W

STEETADORESS | 36400 Woodward Ave., Ste. 118 STREET ADCRESS

CirY-ST-2¢ Bloonfield Hillg, MT 48304 CIY-ST-7P

TME MGRM [ Deiete E Chcmnge [ Addition
HAVE Robert D. Falor NAVE

smamacoress | 980 N. Michigan Ave., Ste. 1419 STREET ADDHESS

eiry-51-2p Chicago, IL 60611 coy-st-zp

THLE O betets me [ Change [ Addition
NAME NAME
~ STREET ADDRESS " |~ ~=mr - © - -R -STREET ADDAESS | -

Cry.-sr-2w LITY-ST-2P

TMLE . 3 Deieta MLE Clchange 3 Addition
NAME . NAME

STREET ADORESS _ STREET ADDRESS

CITY-S1-2IP 7 CITY-ST-2P

TITLE O Daleta THLE [Jchange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2¢ CiTY-ST-2P

THE T oesete TILE _ O cnange [ Addion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P i CTY-5r-20

11. | hersby certlfy that the information supplied with this filing does not qualify for the exemption statad In Saction 119.07(3)(1), Florida Stanites. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effact es if made under oath; that | m a managing member or menager of the

limited liability company or the recelver or trustge em| 1o executé this report a8 reguired by Chapter 608, Florida Statutes.
By: £ Hockman, ing Member
SIGNATURE: N TN April 29, 2004 (248) 433-0713
TIGHATURE AND TYPED on(m ﬁ?ﬂ!m MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dma Daytime Prone #

N




