- FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000039534 D 01-28-2008 90070 020 ***138.75

1. Entity Name

CREEKWQOD HOTEL INVESTMENTS, LLC

Principai Place of Business Mailing Address

2033 MAIN STREET 2033 MAIN STREET B “ u 0 4 207

SUITE 600 SUITE 600

SARASOTA, FL 34237 SARASOTA, FL 34237

B T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

NOT AFPLICABLE Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired a Eesegg S:deitionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MESSICK, ROBERT E ESQ
2033 MAIN STREET, STE. 600 Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34237

GCity FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered 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 printed name of registered agent and litke if applicanle. (NOTE: Registerad Agent signalura required when raingtating) DATE
FILE NOWII! FEE IS $138.75 * ‘Make check payablie to
After May 1, 2008 Fee will be $538.75 . g Florlda Department of Slate
_— A . .
9. MANAGING MEMBERS/MANAGERS , 10. ADOITIONSICHANGES .
T MGRM %{Deme e m@em O change A Asdition
NAME CBF INVESTMENTS LLC, NAME / Tae. . 0
STREET ADDRESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS E’/VTM (/é/f/ (/Lﬂ S v.re ?0
ore-s-zf | SARASOTA, FL 34237 CITY-§7-2P ggﬁl 30774 H ) gé/ 23 @
TILE O pelete Time [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
THLE 1 Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T1-2IP CTY-ST-7P
TINLE [ Deleie TITLE O change  [J Aodition
NAME HAME
STREET ADDRESS STREET ADTRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-87-2P
TLE 7 oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-s7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report is true and accurate andth@ny signature shall the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver gL jrusteg Powered to ex required by Chapter 808, Florida Siatutes.

SIGNATURE: A~ S

SIGNATURE AND TYPED OF PRINTED NAHEPF'SDGNINQ MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnrone 4




