2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000048408

1. Entity Name

STAFFORD BRIDGE INN, L.L.C.

Principal Place of Business

901 GEORGE BUSH BOULEVARD
DELRAY BEACH, FL 33483

Mailing Address

901 GEORGE BUSH BOULEVARD
DELRAY BEACH, FL 33483

2. Principal Piaca of Business

2875 Sowih Ouan Blvd

3. Mailing Address

2875 Svwth Ouan Bivd

FILED
Apr 21, 2005 8:00 am
ecretary of State

04-21-2005 90032 049 ****50.00

20033837

R ARG

S”""s“z:f‘-;z- 2 .00 5“1;’:‘:‘; ;zm' 200 04152005  Chg-LLC GR2E083 (10/03)

City & State C!W%State 4. FEI Number Applied For
alm B8 €0«-dl , FE |, m B'CU‘-C»}I FL 02 O‘? 80& Not Applicable

Zip Country Zip Country " \ $5.00 additionat

33 VR v sA 234 50 usAa 5. Certificate of Status Desired a Feoe Requlredl 10

6. Name ahd Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

— —_—— -

MCKIBBIN, DAVID A
901 GEORGE BUSH BOULEVARD
DELRAY BEACH, FL 33483

- David 1. Mekibbia

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

2575 Sowth Ocan BRivd, Swlﬁ%o

City Palm B(_“-(J’ Zip Code

L

FL | *5%% 0

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamil:ar with, and accept

N 774

the obligatior egistered agent. |
SIGNATURE 24@4 /4

Y p-05

Signaturg, typed of pfh-d narfig of registared agent and titte if applicable.

{NQTE: Ragisiered Agenl sigrature requirad when relnstaling}

DATE

N ..

Filing Foo 1s $60.00 | ° ' I Make check pavable to .
, Due by May 1, 2005 .- e PEow Florida Dapartmenl of S!ata

9. .MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS/ CHANGES

e MGRM O Delete TITLE £ Change- (] Addition

NAME MCKIBBIN, DAVID A NAME @

STHEET ADDRESS | GOLGEORCEBHGHBEUEEWARD STREET ADDRESS 9 g ,4000/ End'

crv-st-2¢ | QELRAY-BEACH F), 33483 omy-ST-20 7RG Al B3

TIMLE MGRM 7 Delete TITLE B2 Change  [T] Addition

NAME VALENTI, THOMAS J NAME

STREET ADDRESS | 609 WEST GENESEE STREET STREET ADDRESS

CITY-st-2IP SYRACUSE, NY 13204 CHY-ST-2P )

TMLE O pelete TMLE [Cdchange ] Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS - _

EIEN S A Il it -2 T T onvisT-ze T e - T e e

TITLE O pelere TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CiTy-ST-21P

TIMe O Delete TINLE [ change  [C] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME O Delete TITLE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-SF-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1319.07(3)(}), Florida Statutes. | further certify 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 ar manager of the
limited lability company or the receiver or trustae empowered to executs this report as required by Chaptet 608, Florida Statutes.

SIGNATURE: 2 /4 M /. /f

/’7*/9- af/ /féf/ff) £ {ac

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTNO‘![ZEB REPRESENTATIVE

Date Daytirma Phone #




