2006 LIMITED LIABILITY COMPANY 15
ANNUAL REPORT

DOCUMENT #L04000012274

1. Entity Name

HILTON HEAD HOTEL MANAGEMENT, LLC |LED

{6 PH 3:20

Principal Place of Business Mailing Address

2907 NORTH FEDERAL HIGHWAY 2901 NORTH FEDERAL HIGHWAY  Sc. abl ?«H‘f s S%’&%A
BOCA RATON, FL 33431  US BOCARATON,FL 33431 US  [AL| AMNSSEE, BU
s g s G MOR RO
30500 NoeHesier, Hiry | (3790 N4 St
Sunei ADptD# eic. / Suite, Apt. #, etc. 05012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Rrminchan 1l “s M1 | ~\Dunrise L appreeror 20-07 183 77 M Taropiesss
" o] " T
25/35 ‘]l COUBKJA 21%33 25.- Coumrym 5. Certificate of Status Desired [ gese‘ggql_ﬁg:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZEDECK, LEONARD

13790 N.W. 4TH STREET Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33325

City FL I Zip Coce

8. The abave named entity submits this statement for the purpose of changing its registerad 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 printad name of registered agant arxd iila it applicable. (NOTE: Registored Agent sighatura requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGR [ petete TIiLe {J Change [ Addition
NAME KARCHO, HANNA NAME S
STREET ADCRESS | 30800 NORTHWESTERN HWY ., STE 100 STREET ADDRESS j I}
CITY-8T-2P FARMINGTON HILLS, MI 48334 GITY-ST-2P
TriLE 3 Celete TILE I [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE (3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE [ Delete THLE [ Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS US%%%EI ‘:‘f‘ 'Ej'ci =434 E_?T"r
. —— - b ¥
CITY-ST- 2P CITY-5T-2ZP 1010--001 2550, 00
TITLE O Delete TIMLE [ Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TMLE [ Delete THLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. i hereby certify that the infermaticn supplied with thls filing dges not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate a ature shall have Jhe same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver of tr} red o execute p# report as required by Chapter 608, Florida Statutes. t

TEOHARD £ ZEDECK =
SIGNATURE AND TYPED on(fren NAME OF Wc JANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data \ Daytime Phane #




