2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AL

Feb 10, 2006 8:00 am

DOCUMENT # L05000051595 : Secretary of State
1. Entity Name
02-10-2006 90166 010 ****50.00

STOECKEL DAYTONA HOTEL, LLC
Principal Place of Business Mailing Address
1026 LAKE DAVIS DRIVE 1026 LAKE DAVIS DRIVE
e e Hll”l” |” m" IH“ ||m "]" “Hl Ilm I]’ll |]||‘ ||“| \Im I”m “l .“l
2. Principat Place of Business 3. Mailing Aadress

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)

City & State City & Siale 4. FEI Number Applied For

ST- 0<5 b 7‘/’?% Nol Applicable
2ip 1. COUI/TII}/ _ Zip Cauntry _ - 5. Certificate.of Status.Dosirad O $500 Aldditional
- T T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?S%Ea(ElélS‘:#lFéHD}awE Street Address (P.C. Box Number s Not Acceptable)

ORLANDO FL. 32806

City FL | 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 familiar with, and accep!
the cbligations of registered agent.

SIGNATURE
Signature, lypad o pinled name of regrleced agent and e 3 applcanis (NO»E ‘?eg-s!ered Agwl .rugna:ule required atien rua\sldlmg) DATE
; FILE NOW'" FEE IS $50 00 -
Make Check Payable to Flonda Department of State
s . Due By May 1, 2006 e
9. __  MANAGING MEMBEHS/MANAGERS f 10 ADDITIONS/ CHANGES - - -
ML MGRM ] Detete TiLE [Jchange [ Aadition
NAME STOECKEL, RALPH H III NAME
STREET ADDRESS [1026 LAKE DAVIS DRIVE STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32806 CITY - §T-21P
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-5T ZIP
TITLE [ Detete TITLE [1Change [} Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me [ Detete TLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Delete TITLE {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-ZIP
TiTLE [ pelete TMLE (] Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-§1-2IP

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerfify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am a managing member or manager of the
limited liability company or the re ror slee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /-27-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Duyirmz Phone 4




