- FILED
2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000041 79 1 02-21-2006 90179 019 ****55 00
1. Entity Name
MC-P HOTEL ASSOCIATES, LLC
Principal Place of Business Mailing Address ‘ U U U U 0 J0
1485 SOUTH COUNTY TRAIL, 2ND FLOOR 1485 SOUTH COUNTY TRAIL, 2ND FLOOR
EAST GREENWICH, Rl 02818 EAST GREENWICH, RI 02818
R s omaas (AR RO MO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4, FEI Number Applied For
/3 -~ 42 ? 7L‘/X Not Appticable
_ Zip Country Zip Country 5. Certificata of Status Desired G/ Eese'ggqﬁ:"‘“""a' L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM i
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptabla)
PLANTATION, FL 33324

City FL I 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 famillar with, and accepl
the obligations of registered agent.

SIGNATURE

nature, typed o printed name of registeras agent and Liis i agplicable. (NOTE: Regislered Ageni signalwe required whaen reinstating) DATE

Ve R - el . .,

"= - Make check ;aéi"aﬁia ﬁ: o
" Florida Dapartment of State

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TMILE MIRNT 1 Delete TITE ClChange [ Addition
NAME KRoserr IADEIiLA 7% NAME

STREET ADDRESS | 4/ 5" Sourm County ’Rare STREET ADDRESS

CITY-ST-7P £457T Skeew wren, RE 0288 CITY-ST-2IP

TITLE . [ pelete THTLE [ change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDAESS .

Cirt-§7-2Ip m=— - ———— T~ -~ o Ry b T T - —_ - T

TITLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-S7-7P CIFY-ST-2IF ]

TIME [ Delete TIME [ Change [ Adeition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ CITY-ST-2P ) .
TILE [ Delete TLE [JChange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-4T- 29 CIY-ST-Zi9 .

TITLE ] pelete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this 1eport is true and accurale and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 0 fb—* (-7' Acousneé M. 05'0&) //o?€/96' G54 7.2 - 5600

SIGNATURE AND TYPED SfRLNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &

— - —— -

_ — ~ = J—— —— - — - - . R . SR e Y




