FILED
2008 LIMITED LIABILITY COMPANY Feb 20, 2008 8:00 am

1. Entity Name 02-20-2008 90025 005 ***138.75
HOSPITALITY PROPERTY MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address -
9180 GALLERIA COURT STE. 600 9180 GALLERIA COURT STE. 600
NAPLES, FL 34109 NAPLES, FL 34109
Suite, Apt. #, etc, Sufte, Apt. #. eic,
4 P 01122008 Chg-LLC CRZEQ83 {12/08)
City & State City & State 4, FE| Number Applied For
51-0499475 Not Applicable
Zi Count 2Zi Count i
P e ® iy 5. Certiicate of Staws Desied (] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, JAMES C JR
9180 GALLERIA COURT, STE 700 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL | Zip Code
8. The above named enlity submits Ihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalture, Iypad or printad namae of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 ' Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department -of State
9. MANAGING MEMBERS | MANAGERS 10. AbDITIGNS!CHANGES
TITLE MGRM O Gelete TMiE [Jchange  [J Addition
NAME AYRES, JOHN E JR NAME
STREET ADDRESS | 9180 GALLERIA COURT STE. 600 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-ST-2F
TITLE MGRM [ petete TITLE [ change [ Actdition
NAME WEEKS, LEE NAME
STREET ADDRESS | 9180 GALLERIA COURT STE. 600 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-5T-2P
TITLE O petete TITLE [LJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP
THLE ] Delete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ delete TALE [ change [ Addifion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __~") %\ / Z_.hb}ﬁ
SIGNATURE AND pen on pRUfTED QANESPEIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T ode Daytime Phone #




