FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000018283 T a0 SO 025 e

1, Entity Name

HOSPITALITY PROPERTY MANAGEMENT, L.L.C.

Principal Place of Business Mailing Address Uuvus v~
9180 GALLERIA COURT STE. 600 9180 GALLERIA COURT STE. 600
NAPLES, FL 34109 NAPLES, FL 34109
04022007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE pa==Teyee AepTedTer
51-0499475 Not Applicable

- , $5.00 additional
5. Certilicate of Status Desired O Fee Required

6. Nams and Addmss‘ of Currant Registerad Agent

3180 GALLERIA COURT, STE 700 DO NOT WRITE
NAPLES, FL 34109 IN THlS SPACE

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinled nama of registared agent and Lite il applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

[} MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME AYRES, JOHN E JR

STREET ADORESS [ 9180 GALLERIA COURT STE. 600
CITY-ST-7IP NAPLES, FL 34109

TILE MGRM

NAME WEEKS, LEE

STREET ADDRESS | 9180 GALLERIA COURT STE. 600
CITY-ST-2IP NAPLES, FL 34109

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
€Ty -ST-7IP

TILE

NAME

STREET ADDRESS
CITY-$1-2P

TIME

NAME

STREET ADDRESS
CITy-81-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsered to execyte this report as required by Chapter 608, Florida Statutes.

\
SIGNATURE: (\//7 04/ L Ol o1 334 H4q-§To

SIGNATURE AND TYPED DM‘I’ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #




