FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

PguwCN?mﬁn ENT # 103000016914 04-30-2004 90080 035 ****50.00
CHEECA LODGE INVESTORS, L.L.C.
Principal Place of Business Malling Address
PO BOX 527, MILE MARKER 82 PO BOX 527, MILE MARKER 82
ISLAMORADA, Ft. 33036 ISLAMORADA, FL 33036
Hl| ’ i I

Z Principal Place of Business 3. Mafling Address i ! i ‘r i

Sulte. APt #, etc. Sulte, Apt. 4. elc. 04272004  Chg-LLC CR2E083 (10/03)

City & State Chy & Stals a. . Applled For

"5 B8 4205 e
Zp Couniry Zp Country 5. Certificate of Status Desred [} gi'ggu‘“"”“m al
6. Name and Acddress of Current Registered Agent 7. Name end Address of New Reglsterad Agant
R — R Name .. .. .
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION. FL 33324
City FL I Zip Code
.',a. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
. the obiigations of registered agent.
SIGNATURE
Signaturs, typad or printed rema of regiisces agent knd tie  sppicabie. {NOTE: Registarsd AQent signaturs required whan ralnatating

Flling Fee Is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS/ MANAGERS 10.
TME MGR ] Detete TmE
NAME Cheeca Lodge Manager, LIC NAKE

RINURESS | 36400 Woodward Ave., Ste. 118 STREET ADORESS
-2 | Bloomfield Hills, MI 48304 ce-st-2e
TME | Oeiete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS |
cy-ST-2P ’ ify-ST-2I7
TME O telets TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oTe:stine T ' ony-s-zp T o
THLE O eiets TIMLE Ol ctange T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
chyY-S1-2¢ CITY-S7-2P
TME : L] Delete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ony-s1-7% CITY.ST- 2P
e ] Deee TmE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CIFY-SI-2P
11. | heraby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)1), Florida Statutes. | further cortify that the information

indicatad on this report is true and accurate and that my signature shall have the samae legai effect as if made under oath; that | am a managing member or manager of the
limited Iability ﬁgr:pany the racalv%ue 1o e this report as requirec by Chapter 608, Florida Statutes,
By: L ing Member
SIGNATURE: E% %) April 29, 2004 (248) 433-0713
mmmm{mnmfu‘nuosmmmm.mmonmmmmm Durs Daytime Prione ¢

~



