FILED
2007 LIMITED LIABILITY COMPANY Jul 11,2007 8:00 am

ANNUAL REPORT Secretary of State

nggﬂy ENT # L05000048651 07-11-2007 90012 009 ****50.00
HUMMINGBIRD LW HOTEL, LLC
Principal Place of Business Mailing Address
631 LUCERNE AVENUE 12613 TORBAY DRIVE 60052292
LAKE WORTH BOCA RATON, FL 33428
FLORIDA, 33460 |
S DO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
76-0792271 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired O Eg'ggqu'?:dmma'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LAWRENCE M. WEISBERG, P.A.
7901 SW 18TH STREET Street Address (P.O. Box Number is Not Acceptable)
E-105 .
BOCA RATQQF:; FL 33433
: City FL Zip Code

8. The above named entity submits this statement tor 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 .
3 lypod o printed name of registered agent and ttie # applicabla. (NOTE: Regrstered Agent signature mquired wher reinstating) DATE
‘ Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. B MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGRM - [ Detete TE [ cange [ Addition
NAME OCAL, MEHMET NAME
STREET ADDRESS | 12613 TORBAY DRIVE STREET ADDRESS
CirY-St-2° BOCA RATON, FL 33428 . Cify-51-1P
TLE MGR 8 Detete T Olchane [ Addition
NAME PROVENCE, MAUREEN h NAME
STREET ADDRESS | 631 LUCERNE AVEA STREET ADDRESS
cy-S1-7P LAKE WORTH, FL 33460 CITY-ST-21P
]
TInE REP [ oeiete me ReD - Change [ Addition
NAME OLPARCA, ILKER NE 02 pARCA, [LKEE ¥
STREET ADDFESS | 637 LUCERNE AVE smrrooess | 17613 7erbay DNVE
crv-st-2e | LAKE WORTH, FL 33460 cmy-s1. 7 BelA RATOW FL 33412 4
e [ Delete TALE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-27IP
TIME O pekete TME [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-51-2IP CIY-ST-21P
TITLE [T} Detere WILE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CivY-S1- 77 {Iry-ST-7P

. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legat eftect as if made under oath; that | am a managing member or manager of the
limited liability compan{ {x the receiver of trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: fﬂﬁ/ Tece o2fhech (Rep 7/% [o% (561)6332635

TU‘I!EAN'D)Y‘EDOR' NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Baytime Phone #




