FILED

2006 LIMITED LIABILITY COMPANY « Apr 21,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000079831 04-06-2006 90299 015 ****50.00
665 LODGING LLC
Principa! Place of Business Mailing Adcdress
TR s, e 30005660

ST AUGUSTINE, FL 32084

o s A WA E

Suite, Apt. ¥, etc. Suite, Apt. ¥, ete.
Agt. 0. ol Apt 03162008  Chg-LLC CRZE0B3 (11/05)
City & State City & State Angumbu Applicd For
~3296942 Not Agpiicabis
Zp Country Zip Country $5.00 Addriona
8. Certificate of Status Destred £l Fos Roquired
8, Nama and Address of Current Regl d Agent 7. Name and Address of New Regiatared Agant
’ Name
COCONNELL, WILLIAM H
2200 N PONCE DE LEON BLVD Sirset Addrass (P.O. Box Number Is Not Acceptable)
SUITE 10
ST AUGUSTINE, FL 32084
City FL l Zip Code
B. The above namad entity submits this statement for the purpose of changing its registersd oifice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
\ha chiigationa of registered agent.
SYGNATURE r—
Spranne, DO r primmd neme of iaghrieed a0 and e ¥ applcitie (NOTE: Ruginterad AQeri sigrakurd FRCRINSS wiibh revatatng) QATE
Filing Fee is $60.00 . Mzke check payabks to
Due May 1, 2006 Florida Department of State
8. MANAGING MEMBERS JMANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Delte TLE O change [ Agdition
NAME ASHDJL, FARID NAME
STREET ADORESS, | 45 ANASTASIA LAKES DR STREET ADDRESS
Y- 5T- 2P ST AUGUSTINE, FL 32080 Y- ST.Ir
TILE MGRM [ ey TITLE O crange ] Agdition
NAME WHITEMAN, JOHN HAME
STREET ADDRESS | 32 QCEAN WOODS DR STREET ADDAESS
Y- 81- 27 ST AUGUSTINE, FL 32080 crY-51-0F
nne MGRM 3 Dekete nme Dcwnge [ addition
NAME FERRD, FRANK A NAE -
STREET ADORESS | 262 HERMOSA CT STREET ADDRESS
CITY-ST- 20 ST AUGUSTINE, FL 32088 crY-sT-7P .
TIE MGRM [ ete TmE O change [ Additien
NAME FERRO, IRENE O NAME
SIREET ADDRESS | 262 MERMOSA CT STREET ADDRESS
CITY.ST. 2P ST AUGUISITINE, FI. 32084 CIFY-S5T-2P
TIE MGRM 2 peete TME Ocwnge [0 Axcition
NAME TAWILL, LILIAN NAME
STREET ADDRESS | 1421 SUZANNE WAY STREET ADORESS
CiTy-ST-2 LONGWOOD, FL 32779 CiTY-5T.29
TIFLE O Deete e O cunge [ Asaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP CITY-§T-7P
14. | hereby certity thal the information suppl th this lling not qualdy for the exemptions conained In Chapter 118, Florida Statutes. | tuither certify that the information
indicated on thig report is true and accyrfte and that my signatibe shall have the same legel effact as I mada under cath; thal | am a managing member or manager ol the
limiled liabildy company of the receivey of rusiee empoweed o w this repon as required by Chaptar 608, Floria Statutes.
MR -3 ~a
SIGNATURE: / (~a (
mmlmmon’/mu MAME OF BIGRING MAMAGING MEMBER. MANAGER, ON AUTHORZED REPRESENTATIVE Das Cayorme Prons »




