2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000029303

1. Entity Name
PUNTA GORDA HOTEL, LLC

o T .
Principal Place of Business

18700 W TEN MILE RD STE. 200
SOUTHFIELD, M 48075

Mailing Address

18700 W TEN MILE RD STE. 200

SOUTHFIELD, MI 48075

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90280 025 ****50.00

20007976

U A

01052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
i lioROLO Not Applicable
ap Country Zie Courtry 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
T 6. Name and Addross of Current Fleglstered Agent= .~ -—r—-- - - 7. Nama and Address of New Regisiered Agent —
Name ’

ASMAR, AMER ~
4732 N. DALE MABRY HWY
TAMPA, FL 33614

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemem for the purpose of changwng its reg\stered cffice or registered agent or both |n the State of Florida. | am familiar wnh and accept

the obugatlons of registered-agent*

S1GNATUHE L

e e

ERFETT TS

R

R R

. i
3.

v o

.- e e "

: Signature, typed of printed namea of registerad agent and ke If applicable.

(NOTE: Registarsd Agent signature required when reinsiating)

DATE

ir

£ ang Fee is $50.00 _
Due by May 1, 2005 ~

3

PR

Make check payable to
Florlda Depanment ‘of Slate

MANAGING MEMBEHSIMANAGEFIS

SIGNATURE AND

IGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE

Date Daytima Phona ¥

9. . . 10. ADDITIONSICHANGES

ME MGRM [ oetete TMLE [ change [ Addition

NAME ‘ASMAR, AMER NAME

STREET ADDRESS | 48700 W TEN MILE RO STE. 200 STREET ADDRESS

TTY-51-2P SOUTHFIELD, MI 48075 CITY-57- 2P

TILE {J Delete TITLE [ change [ Addition

NAME RAME

STREET ADDRESS | , STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

mE - | - {7 etete- TMLE B 3 Change Additica.

RAME , NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE [ pelste TIILE [ Change  [] Addition

HAME ! HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S§1-2IP

TINLE ] Delete TLE . [ change [ Addition

NAME HAME :

"STREET ADDRESS STREET ADDRESS

CITY-S7-2IP - |4 .o CITY-S§T-21IP

TME - LI O petete e CChange  [J Addiion

e e e e | L o

STREETADDRESS : Son < e e '_STREEYADDF‘:ESE" L L - . .

PO A /—) - CITY-$T- 7P
.| hereby certify that the information suppifed with thig fili OBS not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and a | mySigpature 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 rec empéwertd to execule this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: //Z)!é § A8 357 S35y




