2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000047117 May 01, 2007 08:00 A
1. Entity N R
i teny Secretary of State
THE INN AT QAK PLANTATION, LLC
Principal Place of Busingss Mailing Addross
éc})gn ARMSTRONG BLVD ;50‘21 ARMSTRONG BLVD
2. Principal Place of Business - No P.O. Box # 3. Maiting Addrass
Sune. Apl #, cle. Suile, Apl #. ote. 1st MOORE CR2E0B3 {10/06)
City & Siate City & Slale 4. FEI Number Applied For
20-1338058 Nol Applicable
ap Country Zp Country 5. Certilicale ol Status Desired O gi'ggn‘:?:é”o”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
QAOA"-‘H(E{HBEI&AIT SMI.HEET Strect Address (P.Q. Box Number is Not Acceptablo)
KISSIMMEE FL 34741
City FL Zip Ceda

8. The above named enlity submiis this slalemeni for the purpose of changing its registared offitce or regislered agent, or both, in the Slate of Florida. | am familiar with. and accopt
the obligations o regislered agent

SIGNATURE
Signature, typada or phinted nama of regisiered agunt and Lie | apphcab g {NOTE: Registeraa Aget siygniature requared when ramsiaingy DAIE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 g
9, MAMNAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
e CEO [ petele nm [ change  [J Addilion
NAME GRUTMAN, BENNET NAML U000 TS 2048
SIREETADDRESS | 1001 ARMSTRONG BLVD, S-A STREET ADDRESS Dr:i.‘f I BJJGT_BDI EELDE FTU . Ui]
Ciy-gl-am KISSIMMEE FL 34741 Ty -ST- 1P - -
IILE [ Delete TIILE [ change  [] Addition
NAMI NAME
STREET ADDRT S8 STRELTADDRI S8
CIIY-S1-2IP CITY-ST-7IP
HIE ] Delete iy [ Change [ Adaition
NARE . - hidhia - =" N LRy st s s s =
SIREL | ADDRFSS SIRELTADDRESS
CIY-S1- 21 . CIy-sl-ap
e [ oelele TIME Ochange [ Avdtion
NAMF NAML
STREET ADDRI'SS STREFTADDRISS
CIlY-51-21F CITY-S1-2IP
TE ) Delete nr I cnange T Addutien
NAML NAME
SIHEET ADDRESS STRIETADDRESS
ClyY-81-2IP CITY -S1- 1P
ne 1 petete 1M [ change ] Addilion
NAME NAMI
STREET ADDRLSS SIREET ADIRESS
CIIY-SI-2P . CITY-ST- 4P

11. | hereby cerlify that Iho information supplied with this filing dees not qualify for the exemplions conlained in Section 118, Florida Statutes. | further certify thal the information
indicaled on this reporl is grue and accurate and thal my signature shall have the same lagal offect as if made under oath; thai | am a managing membor or manager of the
limiled liability company gff the recciver or lrustea empowered to oxecuto this report as reguired by Chapler 608, Florida Slalulas.

SIGNATURE: (= fiters Wiin-Cuts by % éj Yo -s1E5178

SIGNATUBG Yo TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Davimeg Phone #




