2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 29,2005 8:00 am

ecr f
DOCUMENT # L03000016914 cretary of State
1. Entity Name 04-29-2005 90056 029 ****50.00
CHEECA LODGE INVESTORS, LL.C.
Principal Place of Business Mailing Address -
PO BOX 527, MILE MARKER 82 PO BOX 527, MILE MARKER 82
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036
s SR IHAEAR A0 AR ERLA
Suite, Apt. #, etc, Suite, Apl. #, etc. 04272005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Appfied For
45-0514205 Not Applicable
Zie Country Zp Country 5. Centificate of Status Desired O §859ng :\::c;ﬁonal
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

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

SIGNATURE

Signature, typed or printad namae of registered agent and title il applicable. (NOTE: Aegistared Agant aignature requirad when relnstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
T MGR O Delete e W‘Mnge 1 Adziion
NAME CHEECA LODGE MANAGER, L LC NAME 222 MERRILL STREET, SUITE 100
STREET ADDRESS | 36400 WOQDWARD AVE., STE. 118 STREET ADDRESS BIRMINGHAM M1 48009-6147
GITY-ST-ZIP BLOOMFIELDNHILLS, MI 48304 CITY-ST-2IP
TImE N ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-st-219 CTY-ST-2IP
TITLE O Delete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE O Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-2P CITY-5T-7P
TTLE 3 Delete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TISLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the infarmation supplied with this fifng does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further centity that the information
indicated en this repor is true ang accurate and thal my signature shall have the same legal eflact as if made under cath; that | am a managing member or manager of the
limited liability company or the rg€kiver or lrustee engpowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AKD TYPED n’f\d'mum’lc\ne OF SIGNING MANAQGING MEMBER, MANAGER, OR AUTHORIZES ATIVE Date

SIGNATURE: P\ \@vw—\éﬁ@% L.Hockmanr 04/&’7[35'

')



