FILED

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

ANNUAL REPORT

ecretary of State

PgﬁwcwENT # L03000022300 04-30-2004 90080 005 ****50.00
MELBOURNE HOTEL INVESTORS, L.L.C.
Principal Place of Businass Maiting Address
36400 WOODWARD AVE, STE 118 36400 WOOQDWARD AVE, STE 118 24061246
BLOOMFIELD HILLS, MI 48304 BLOOMFIELD HILLS, MI 48304
! i g i
2. Princlpal Flace of Business 3. Malling Address - lmmmﬂ ;H‘i:‘
Suite, Apt. ¥, etc. Suite, Apt. #, stc. 04272004 Chg-LLC CR2EOS3 (10/03)
City & State .. City & State &, FEI Number Applied For
. 20~0233084 Not Applicabie
Ze Couniry Zp Country 5. Cortficate of Status Desired [ ?,5,‘22, Adtional
=~ 6 Name and Addross of Current Ragistered Agent —— ~ — - — ’ 7. Name and Address of New Registered Agent =
Name ’
INTRASTATE REGISTERED AGENTS CORP.
701 BRIGKELL AVE, STE 3000 Street Address (P.0. Box Numbar is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its mgisﬁed offica or registered egent, or bath, In the State of Florida. | am familiar with, end accept
the cbligations of registared agent.
T SIGNATURE i
[ ., typed or prinied nams ol regatered sgent and tie ¥ sppicabls. (NOTE: Registered Agent signeiurs recrired whah reingtating) DATE

Flling Fes Is $50.00
Dus by May 1, 2004

9, MANAGING MEMBERS/MANAGERS i 10. ADDITIONS | CHANGES
THLE MGRM O Dete TmE Ocnge [T Addilion
e pelbourne Hotel Manager, L.L.C. o :
STREET ADORESS 136,400 Woodward Ave., Ste. 118 STREET ADDRESS
on-st%®  Bloqufield Hills, MI 48304 orv-S1-2¢
TLE : [ Detete TE O Crange O Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-29 CITY-S7-29
TE O Detsta TME [ Crange T Agdition
HAME NAME
| STREETADORESS [ — ~ - == == =~ " STREET ADDRESS | - ’ -t T
cmy-St-2p CiFY-ST-21p .
e ‘ L2 Detets TIE Ocrange T Asition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiY-st-zp
TALE [ pelete TME DOchnpr [ Adeslion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-ST-Bp CITY-ST-1p
TITLE [ elete mE Ocmange 7 Addition
NAME Nave
STREET ADDRESS STREET ADDRESS
CITY-St-21P Crry-ST-2F
11. i heraby cartify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. 1 further certify that tha infornation
indicated on this report is true and accurata and that my Signature shall have the same lega! eifect as if made under oath; that | em a managing member or manager of the
fimited liabifity company or the recaiver onrmtef empowerad to executs this raport as required by Chapler 608, Florida Statutes.
: bo Hote ager. g .
: v :~ Geoffrey L. Hockman, Manager
SIGNATURE: /) \ April 29, 2004  (248) 433-0713
MGRATURE QFEPRINTER NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




