——

- 2004 I.IMITED LIABILITY COMPANY

i

] ANNUAL REPORT (ART

FILED
Jun 30, 2004 8:00 am

6
DOCUMENT # L03000029930 Secretary of State
1. Enfity Name 06-16-2004 90120 001 ****50.00
LODGE ASSOCIATES LLC
Frincipal Place of Businas;s Mailing Address
C/0 EQUITYLINE FINANGIAL GROUP INC C/0 EQUITYLINE FINANCIAL GROUP INC Jivyvuvuvae
9200 SOUTH DADELAND BLVD, STE 500 9200 SOUTH DADELAND BLVD, STE 500
MIAMI FL 33156 MIAMI FL 33156
2. Principat Placa of Busé.ness 3. Mailing Address lmwllu“ IH”MIWIWI ”“ mmmw
juite. Apt. #, e{q. _ Su_uiA;Zl #, etc . OQ CR2E083_U1103)_,_.__ e
City & State 4 City & State FEI Nus = - " =|~|Applied.For - -
”7;? ?0 é Not Applicable
Zip Country Zp Country 5. Centficate of Siatus Desired O l§959 ggq m’“"m'
6. Name snd Address of Current Registered Agent™—+ — —- - |° "~ -* - - 7. Mame and Address of Naw Pagistered Agent. .~ . - .-~
: ) Name ,
gsg LE%?INL?&E ?:TNEANCI AL GROUP INC Sireet Address {P.O. Bax Number is Nol Acceptable)
9200 SOUTH DADELAND BLVD, STE 500 :
MIAMI FL 33156
AN City FL l Zip Code

8. The above named ennty submits this statemeni for the purpose of changing its registered
the abligations of registered agent,

SIGNATURE

office or regisierad agent. or bath, in the Siate of Flonda. { am familiar with, and accept

Signalure, wﬂmwmdlqmmmmlurwm

(HOTE: Fbuulm Agent oqmn 18U wihen rmwmng)

MANAGING MEMBERS /MANAGERS

9. ADDITIONS /CHANGES
TME MGRM D Delete ’ D Ghanqa D Addition
NAME SPEILMAN, ROBERT E
STREET ADURESS | 9200 SOUTH.DADELAND BLVD, STE 500 STREET ADDRESS
¢re-st-2p - IMIAMI FL 33158 cy-st-ap
TnE O Defete e [l Change  [] Addition
NAME HaME :
STREET ADDRESS STREET ADDARESS
CAY-ST-21P Crry-51- 20
e ) O petese TME L3 chenge [ Agdition
NAME . . o e ¢ e B MAME s Wl + - - .
STREETADDRESS |~~~ = = T e meee s e - - STREET ADDRESS
CITY-S1-71P CITY-ST- AP
™me O petete TRE O change 1 Addition
NAME " ' NAME . [P PR
STREET ADORESS N - STRUE? ADDREGS-| -~ =

Rz 8. ' cmy-ST- 2P
TE ] O Detez ' TIE Ochange [ Agdition
NAVE ' NAME -
STREET ADDRESS ' STREEY ADDRESS
CY-ST-2P - CIrY-S1-ZP
TINE O oerete e OCrange [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
€ry-57- 218 LITY-ST-2P

11. | hereby certily thal lha snlurmal:un supplied with this flling dees not qualify for the exemption stated in Section 119.07(3)Ki), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effact as i made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608. Florida Siatutes.

SIGNATU%%

2x-¢ Zo 77 S0

>/o /b

AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Data Dayhme Phono ¥




