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

ecretary of State
DOCUMENT # L03000022300 o~
1, Entity Name 04-29-2005 90056 032 50.00
MELBOURNE HOTEL INVESTORS, L.L.C.
Principal Place of Business Maliling Address
36400 WOBQWARD AVE, STE 118 36400 WOOD'ARD AVE, STE 118
BLOOMFIELDWLLS, MI 48304 BLOOMFIELD HIEAS, MI 48304
R s OO0 TSR R TGR
Si 222 MERRILL STREET, SUITE 100 I 222 MERRILL STREET, SUITE 100
BIRMINGHAM MI 48009-6147 | BIRMINGHAM MI 48009-6147 04272005 Chg-LLC CR2E083 (10/03)
C. 4. FE1 Number !/ Applied For
20-0233084 Not Applicable
Zp Country ap C“u 5. Cerlificale of Status Desied ] ?i'ggql‘::’e‘ﬂ“""a'
6. Name and AddYess of Current Registered Agent - 7. Name and Address of New Reglstered Agent

Name
INTRASTATE REGISTERED AGENTS CORP.
704 BRICKELL AVE, STE 3000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

. City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registarad agent and tite if applicable. (NOTE: Registered Agant signalure reguirec when reinstating) DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES _
e MGRM 0 Delete TLE H\cnange O Addition
NAME MELBOURNE HOTEL MANAGER, LLC NAME 222 MERRILL STREET, SUITE 100
STREET ADDRESS | 36400 DWARD AVE, STE 118 STREET ADDRESS BIRMINGHAM MI 48009-6147
CITY-ST-ZPP BLOOMFIELBHILLS, MI 48304 CITY-ST-2IP
TITLE N [ petate JITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiY-57-21
TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TiE O delete THLE [ Change [ Acidition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TIMLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report is true and aggurate and that my signature shal! have the same legal effect as if made under oath; that |.am a managing mernber or manager of the
limited liability company or the receiffer or trustee empowered tq execyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L Hafkh'd/\ 04?7'05

SIGNATURE AND TYPED OR Pn‘ﬂﬁn NAME NIGNINE MANAGING MEMBER, MANAGER, OR AUTHORIZED aan&Eunnvf "4 Date m
\ ) 1 '



