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

ANNUAL REPORT ecretary of State
DOCUMENT # L03000022302 04-29-2005 90056 033 ****50.00

1. Enlity Name

MELBCURNE HOTEL MANAGER, L.L.C.

Principal Placg of Business Mailing Address LUUUS s~ -
36400 W00 D AVE, STE 118 36400 WOOUWARD AVE, STE 118
BLOOMFIELD HILES, M1 48304 BLOOMFIELD HILMS, Mi 48304

. —1"—= 222 MERRILL STREET, SUITE 100 |
Suite,, 222 MERRILL STREET, SUITE 100 1] '
EIRMINGHAM M! 48009-8147 BIRMINGHAM M1 48009-6147 04272005  Chg-LLC CR2E083 (10/03)
City & . o City aovare 4. FEI Number Applied For
20-0504469 Not Applicabte
Zip Country, Zip Count i - $5.00 additional
u QD‘ w 5. Certiticate of Status Desired O Feo Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE, STE 3000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the Siate of Florida. | am famiiiar with, end accept
the obligations of registered agent.

SIGMATURE
Signature, Typed or printed name of reglsiered agent and lite It applicable. (NOTE: Rngistered Agent signature réguked when reinstating) 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
e MGR O Delete e ﬂcnanga 3 Addition
NAME JMK INVESTMENTS, L.L.C. NAME 222 MERRILL STREET, SUITE 100
STREET ADDRESS | 35400 WOODWARD AVE., STE 118 STREET ADDRESS BIRMINGHAM MI 450096147
CITY-ST-ZiP BLOOMFIELDWILLS, MI 48304 CITY-ST-2IP - _
TME MGR A O Delete me N‘hange [ Addition
NAME FALOR, ROBERT D NAME 222 MERRILL STREET, SUTTE 100
STREET ADDRESS | 980 N. RNCHIGAN AVE., STE 1419 STREET ADDRESS BIRMINGHAM M1 48009-6147
CITy-57-2IP CHICAGONL 80611 CiTY-5T-71P
TILE ~ [ pelete TITLE [T Change  (J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2P
TILE 3 Detete TILE [J Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-21F CITY-$1- 71
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7IP
TITLE [ Delete THTLE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repart is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing membar or manager of the
limited liabifity company, or the refjeiver or trustee empowered to gxecute this report as leguired by Chapter 608, Florida Statutes.

SIGNATURE ééDFF(EL/ l //DC/an 0 S%77 68

SIGNATURE AND TYPED fn mmr%ms OF SIGNING MANAGING MEMBER, MANAGER, OR Amominhevnzsmfws Date a-




