2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

PEO_CNUMENT # L04000058522 ) Feb 18, 2008 08:00 AN
. Entily Name P
PASCO HOTEL INVESTMENT GROUP, LLC Secretary Of State
Princasal Piace of Businass Mailing Address
39930 TAMPA ROAD 3990 TAMPA ROAD
OLDSMAR FL 34677 OLDSMAR FL 34677
- - -- TG T
2. Puncipal Place of Busingss - No P.O. Box # 3. Mailirg Address
Sule, Apl. #. olo. Suie Apl A, el 15t MOORE CR2E083 (10/07)
City & Staze Ciy & State 4. FEI Numper Apphed Foi
01 -0819535 Not Applicatie
Zip Country Zip Gountry 5. Certiicats of Staws Desirad 0 gi.ggﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Narne
?%Uglzggréﬁéadg%-‘:gl' E Streat Adaress (P.O. Box Numibar s Not Accemania)
SUITE 201
CLEARWATER FL 33765
City FL Zp Code

8. The above named entity submits tis statemen for the purpose of changing its regislered office or regisiered agent. or both. in the State of Florida. | am famitiar with, and accent
he obiiyations of registerad agem

SIGMATURE
310 alo. vped o sned AaT ¢ of (g 61008 AaL A9 e f uapalaok INOTE fisicioest A00n] S0 ale ro0m e0 whin sEngtaing) DATE
. . L A H
Make Check Pay :
i, i . s
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TiILE MGR [ Delste TTLE [JcChange [ Adaibon
NARE SIMONE, PAUL NAME
STREET ADDRESS 13990 TAMPA ROAD STHEET ADTRESS UHOOOR3neT
ary-si-2¢ |OLDSMAR FL 34677 INY-57- 77 0/ 27703~-30003-001 135,75
e ) pelete TILE [ change £ Addition
HAMFE KAME
STREET ADDRESS STREET ALGRFSS
CITY-ST-20P CITY-51-2P
L [1 Datete 1ILE ) Change  [J Addition
NAME HAME
STREET ADDAESS STREET ALDRESS
CITY-57-2ip CITY-51-2
THLE O paste TTLE [ change [ Adgition
NARE HAME
SIREET LDUHESS STHLET ALDRESS
CiTY-31-2P CIry-57- 2P
E [ petete TITLE ] crange {3 Additien
THARAF. NAME
STALET ADDAESS STRECT AGDRESS
CITY-31- 21 CITY-57- 2
TITLE 7 peime TIHE [ crange [ Addition
NAWE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 247

1. 1 hereby certdy thal the informaticn supplied with thig fiing doss not quality tor the exemptions cortaingd in Section 119, Florida Staiutes |Hurther certily that the infermation
ndicated on this repert is true and accurale and that my signature shall have the samme legal ettect as if made unde: cath: that | am a managing member or manager of the |
limited liability company or the receiver or ruslae empowerad o exscuta this report as required by Chapter 808, Flarida Slaluies. .

SIGNATURE: 2/;”#;7 2-43-08 F3FN-977D,

SIGNATURE AND fYPED OR PRINTED NAME OF SIGNING NANAGING WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ente Gaytera Pooce 8




