2006 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # 104000048408

1. Entity Nasme

STAFFORD BRIDGE INN, L.L.C.

Principal Place of Busmass

_ Mailing Addrass

2876 § QCEAN BLVD <875 & OCEAN BLVD
SUITE 200 “SUITE 200
PALM BEACH FFL 32480 CPALM BEACH FL 33480

2. Principal Pace of Business

3. Mailing Address

FILED
Apr 28,2006 08:00 AM
Secretary of State

AEEERERNMMEE

Sunte, ApL. Ik, &tc. Surte, Apt. #, e16. 1st MOORE CR2EDE3 (10/05)
" Ciy & State Chy & State ) ) a. FEINutber { _|ApptiedFar _
. 20-130730? o i 1NmAppbcab!e
7o Gountry Zp Country O  $5.00 additoral

5. Ceatificate of Status Desvred

Fee Regulired

&. Neme and Address of Current Registered Agent -

7. Name and Addresa of New Reglistered Agent

MCKIBBIN, DAVID A
2875 & OCEAN BLVD
SUITE 200

PALM BEACH FL 33480

Name

Streat Address (P.0. Box Number s Nat Acceptabla)

City

FL l Zip Code

8. The ahove named ermty subrmits this statement for the purpoge of changing its registared office o reglstered agent, ar both, in the State of Farida. 1 am familiar with, and accept

the obhpations of registerad agent.

SIGNATURE
Sigraluiy, Lyl 06 Pined tema of tegslined agenl mird bl appmdbla. JNOTE. Regisiated Apent s.gmm.wn !eq\lmd nen mmsldnng) DATE
v MANAGING MEWVBERS / MANAGERS ADDITIONS /CHANGLS T
URE MGRM 3 Dojete lehange T Addilion
HAME MCKIBBIN, DAVYID A R
SFRELY ADDRESS §1338 LAND END RD STREET ADDRESS ~ HOO0054,2423
CRY-ST-IF  |LANTANA FL 33452 CIFY-SI-IF R10/05-50095-019 53,00
e MGRM 3 oeicte TiLE I changs ] Adcition
NAME VALENTI, THCMAS J - - NAKE
SMLET ADDRESS {609 WEST GENESEE STREET STREET ADDRESS
CIfY-ST-2P  {SYRACUSE NY 13204 CITY-$1-71P
TLE 1 pecte TIE Ij f:hanqa D Adeition
MAME NAME
SIALE] ADDRESS STREET ADDRESS
CITY-§T-IIP CITY-31-217
TmE [ oetete e [Jchange ] Addition
NAWE NAME
STREET ADBRESS STRECT AUDRESS
£ -57-IP £ITY-S1-2P
TRE ] oelete T [ Change D Addition
HANE NAME
STREET ADERESS SIREET ADDRESS
TITY-37-2F LIFY-ST7-2IP
TLE ) pelete TIME {3 Change £ Addition
NAME ! BAME
SIREET ABDAESS STREET ADERESS
eny-51-2 LuY-51-2m

11 [ hereby certify thal the informalion supplied with this fifing doss not quallly for the exemplions coriained in Section 113, Florida Statules. 1 further ceriily thal the formalion
indicated on this repor! is true and accurate and that my signature shall have the same iegal efiect as if made undaer eath; thal | am a reanaging member of manager of the
lirvited liabilty cormpany o the 1ecewver or lrusies empowered 1o execuls s repon as required by Chaptsr 608, Flonda Siatules,

SIGNATURE: -

Rl T R A WS, ey

L

e RIAREE B O BEANATING MEVEED HMAKRAGER R AUTHORITEDS SIEPAECENTATIE

o 5

o St Phyro B



