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2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT ~

DOCUMENT # L03000020641 RS £p
1. Entity Name ) 4/3/? o
CASH INN OF 27TH AVENUE, LLC 5 P
% lfcnl’]“)‘? /ar &
Af I g ¥ O g
Principal Place of Business Mailing Address uS E F + ].
200 S BISCAYNE BLVD, STE 4000 200 S BISCAYNE BLVD, STE 4000 A L 047 £
MIAMI, FL 33131 MIAMI, FL 33131 /Z Rig
R swars—71— 77| [N
Suite, Apt. #, atc. Suita, Apt. #, atc. [ 7 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zie Country Zip Country 5. Certificate of Status Desived [ gesaggq Adcitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENINSULA REGISTERED AGENTS, INC.
200 S BISCAYNE BLVD, 43RD FLOOR Street Address (P.0. Box Numbaer is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if 2pplicable (NOTE: Registered Agent signatire required when reinstaling) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS  CHANGES
TITLE MGRM 3 Delete TITLE [Jchange ] Addition
NAME KLOCK, JR., JOSEPH P MGRM NAME 00041 1154
STREETADDRESS 1 200 S. BISCAYNE BLVD., STE. 4000 STREET ADDRESS DS ."'13'3 .-"1:15—“13 1 D?D""D 13 **SD . [}D
CITY-ST-2IP MIAMI,, FL 33131 CITY-53-2iP
TME [ Delete TITLE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-5T-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TILE [ petete THLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE 1 Datete TME [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-F CITY-ST-2P
me  f O Delete THLE [ crnge [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furher certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

o~ C.cw oL lc.or % 1.9

D TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phore #

SIGNATURE:

SIGNATURE

Josephi P. Klock, J¥.—




