2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # L04000058522
DOCEN - Secretary of State
PASCO HOTEL INVESTMENT GROUP, LLe 02-08-2005 90078 029 ****50.00
Principal Place of Business Mailing Address
Sk ST 085
Us ‘ Us 20008427
TP T AN AR A
Suite, Apt. #, efc. Suite, Apl. #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
0/— 0%/95 38 Not Appiicable
Zio Country Zip Country 5. Certificate of Status Desired 1 ?{i g&a:’:&“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) o Name ' -
TB%ULZ(BJ‘EJL}.(C?‘F?E#E%-'?DEL E Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
CLEARWATER FL 33765
City FL Zip Code

8. The above named entity submits this statement 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 "
Signalura, typad of printed name of registered agent and utle f applicabile (NOTE: Registetad Agant sgiatute requirad whan reinstating} DATE
9, MANAGING MEMBERS / MANAGERS | 10. ADDITIONS/CHANGES
TTLE MGR O Delete TILE [ Change [ Addition
NAME SIMONE, PAUL NAME
SIRELT ADDRESS (3980 TAMPA ROAD STREET ADDRESS
CIFY-ST-21P OLDSMAR FL 34677 CITY-ST-71p
TLE [ Delete TIIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TITLE : - ————— - - [ petets - TITLE - - . - [Chchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS )
CIY-ST-2IP CITY-ST-ZIP
Lk [ Delete TITLE [} change [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-SI1-7IP
TITLE [ Celets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE [ Delete TILE : [3 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$1-2P CITY-ST-28P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 pammanager of the
limited liability company o [ or trustee empowered 1o execule this repon as required by Chapter 608, Florida Statutes. 3lc

SIGNATURE: /08 §13-857- s0F0

SIGNATURE TYPED OR PRINTED NAM| MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dawtima Phong #




