2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # L03000016912

1. Entity Name

CHEECA LODGE MANAGER, L.L.C.

ecretary of State

04-29-2005 90056 030 ****50.00

Principal Placa of Business

Mailing Address

FALLUL Bt

PO BOX 5ZRMILE MARKER 82 PO BOX ¥27, MILE MARKER 82

{SLAMORADA, N.. 33036 ISLAMORADA_FL 33036

T e AT A
™ 222 MERRILL STREET, SUFTE 100 { 222 MERRILL STREET, SUITE 100

BIRMINGHAM M1 480096147 BIRMINGHAM MI 48009-6147 04272005 Chg-LLC CR2E083 (10/03)
T Loy 4. FEI Number Applied For
45-0514204 Not Applicable
Zp C°'m Zp C°U{£A_ 5. Certificate of Status Desied ~ [J fgggq Addional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obl

SIGNATURE

ligations of registered agent,

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

Signature, typad o prinled name of registered agent and titke it appicabie.

(NOTE: Registered Agent signature requirec when reinstating}

DATE

ang Foeo Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM 1 pelete TITLE W{nanue [ Addition
HAVE HOCKMAN, GEQFFREY L NAME 222 MERRILL STREET, SUITE 100

STREET ADDRESS | 36400 DWARD AVE., STE. 118 STREET ADDRESS BIRMINGHAM M1 48009-6147

CITY-5T-217 BLOOMFIELSHILLS, MI 48304 CITY-$T-2IP —_—

TLE MGRM - O pelete LE K{:nange O Addition
NAME FALOR, ROBERT D NAME 222 MERRILL STREET, SUITE 100

STREET ADDRESS | 980 N IGAN AVE., STE. 1419 STREET ADDRESS BIRMINGHAM MI 48009-6147

CITy-ST-2IP CHICAGO, IINg0611 CiTY-S7-2IP

ME O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2P

TIELE O oelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 24P

TITLE O petete e [J Change [ Addition
NAME KAME

STREET ADDAESS STREET ADDRESS

CITY-$T-71P CITY-ST-71P

TITLE O Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-7IP

SIGN

11. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under eath; that | am a managing member or manager of the
lirmited liability company or the recgjver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

Heaknda 0%-27-05

ATURE: %\M

L

SIGNATURE AND TYPED on?f:m'an Ii*e OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE|
4

T e 2P 3Ze7/3



