FILED
2005 LIMITED LIABILITY COMPANY Apr 26,2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L0O4000074646 04-26-2005 90021 011 ***¥50.00

1. Entity Name

ATLANTIC SHORES RESORTS, LLC

Principal Place of Business Mailing Address

?000 EXEGUTIVE BOULEVARD 6000 EXECUTIVE. BOULEVARD 20 04 78 4 0

00 700 o o

ROCKVILLE, MD 20852 : ROCKVILLE, MD 20852

e s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-LLC CR2E0B3 (10/03)
City & Siate City & State 4. FEI Number Applied Far

20-1834210 Nat Apglicable

Zip Country Zip Country 5. Certificate of Status Desired 0 fi'ggq Lﬁﬁi‘gijlional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, rypad or printed name of registersd agent and litle it applicable. (NOTE: Aegistorad Agent signatura required when reingiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Fiorida Dapartment of State
9, : MANAGING MEMBERS / MANAGERS 10. ADDITIONSfCHANGES
TMLE MGRM k Deteta TITLE MGRM O change K Addition
NAME MEISEL CAPTIAL PARTNERS B o 'NAME Meisel Hotel .Properties LLC -
STREET ADDRESS | 6000 EXECUTIVE BOULEVARD, #700 : STREET ADDRESS . .
oT-s-7F | ROCKVILLE. MD 20852 “urvstoe | 6000 Executive Boulevard, #700
- : Rockwille, MD 20852 .
M ‘ ] Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 240 CITY-ST-2IP
TITLE 2 Delets TITE O change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TITLE [ efete TITLE . D change [ Addition
NAME RAME
STRIEET ADDAESS STREET ADDAESS
CIrY-ST-2P CITY-ST-2P
TILE O oetete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZIP

1%. | hereby cerily that the infogmation supplied with this filing does not qualiy for the exerption stated in Section 119.07{3){i}. Fiorida Statutes. ! further certity that the information
indicated on this report is fruk and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Iiabil!ty company p receivar or trustes’empowered & cute this report as required by Chapler 608, Fiorida Statutes.

Joel S Meisel, Managing Member
Meisel Hotel Properties, LLC Managing

Memher of Atlantic Shores Resort LLC 1/19/05

SIGNATURE:
SIGAATURE MyFED OR PRINTED RAME OF Siﬂlﬂy MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Oaytime Phone #
—

/



