2007 LIFITED LIABILITY COMPANY

ANNUAL REPORT (2R) FILED

DOCUMENT # L05000041791 Apr 23, 2007 08:00 A
1. Enty Name Secretary of State
MC-P HOTEL ASSOCIATES, LLC
Principal Placo of Busincss Mailing Address
1485 SOUTH COUNTY TRAIL, 2ND FLOOR 1485 SOUTH COUNTY TRAIL, 2ND FLOCR
e o Hlll‘l"lu ||‘|““" Ilmnmllm ||w |m| "l” ’ml ’I‘I‘ "Im "”ll‘
2. Principal Place of Businoss - No PC. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl #, elc. 15t MOORE CR2E083 {10/06)
City & Stalo City & Stato 4. FEI Number Applied For
13-4297742 Nol Apphcablo
Zip Country Zp Country 5. Cortificale of Stats Desired O $5.00 Additioral
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsiered Agent
MNamea
AGENTS AND CORPORATIONS, INC .
b Stroet Address (P.C. Box Number is Not Accepiablg
773 4TH AVENUE, SUITE 2 ‘ :
NAPLES FL 34102
Cily FL Zip Coda
8. Tho abovo namad entity submils this slatemant lor the purpose of changing its ragislerod office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accopt
tha obligations of registered agent.
SIGNATURE
Signalure, lyped or printed name of registerad agent and lilie 4 appicable (NOTE: Regisierad Agent sxgnature requirad when iansiating) DATE
; FILE NOWIIl FEE IS $50 00...
Make Chack Payablie to’ F%orida Department of State
e Due By May1 2007 L .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Delele 1ILE ' [ change [T Adaition
NAME INDEGLEA, ROBERT NAML
SIREET ADDRESS [ 1485 SOUTH COUNTY TRAIL STRFET ADDRI 88
CITY-sI-2IP EAST GREENWICH RI 02818 | cirvesi-ap
1LE . ] pelce THLE M change [ Addition
NAME NAME
SIACET ADDRI 85 " SIREET ADDI 55
&ny-s1-2p : ' CITY-81-2P
THLE ] Detete e [ change (] Addrion
NAME ) ) NAME ’ ) ’
SIRIET ABDRISS ' F SIREET ADDHI 83
CiTY-51-2IP CIyY-81-7Ip
TILE J Delede e — LI L-C_ i 5' 2] Chan Adgiion
NAME . NAME. L:i.:.,\ D Hf BU 1 1 ;'4 e_‘lgr':; ull _'
SIREET ADDRESS STREET ADDRI S
CIY-S1-219 CIY-51-7IP
e [ belete e [ Ctiange [ Addition
NAME NAME.
SIHEET ADDRESS ' SIRFET ANDRAFSS
CIY-5i-7IP CIIY-81-7IP
Tinr [ pelete TIE : ' [[] change  [C] Addilion
NAME NAME
STRIET ADDRESS SIRFET ADDRE 5%
CIiY-81-2IP CITY-$1-71P
11. | hereby certify that the information supptied with this filing does not qualify for the oxemptions contained in Section 119, Florida Slalules. ! furthor certify that the information
indicaled on this report 1s truo and accuralo and that my signaturc shall have Lhe samoe legal efioct as if made under oath that | am a managing member or manager of the
limited liabity company or the recaiver or truslee empow, to execute this report as required by Chaptor 608, Florida Stalules.
SIGNATURE: A___— 4/:% Z 7147/1;%"0 ~PPo 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED HEPRESENTATIVE Dae’ Dayurne Phone 4




