2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000094647

1, Entity Name
FORBES PLACE HOTEL, LLC

FILED
Aug 14,2006 8:00 am
Secretary of State

04-24-2006 90055 010 ****50.00

Principal Place of Business Mailing Address a U u l 0 p 4
880 S. PLEASANTBURG DRIVE, SUITE 3-G 880 S. PLEASANTBURG DRIVE, SUITE 3-G
GREENVILLE, 5C 29607 GREENVILLE, SC 29607
T S s
o O Poinde Civele, _CD Pointe Cirele
Suite, Apt. #, etc. Suite, Apt. #, etc. 08082006 Chg-LLC CR2EQ83 (11/05)
ity & Siate City & State X 4. FEI Number Applied For
é(e enille S c_ 2 envi ”t S '/)6 -/ 725 7219 Not Applicable
Zip?_ Aeis Country Zip 2905 Country 5. Certificate of Status Desired [ Eese-ggﬁ;ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUROTTO, DONALD J
300 S. ORANGE AVE., SUITE 1000 Street Acdress (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
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 tamiliar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed o printed name of registered agent and tile if applicable

{NOTE: Registered Agent signaiure required when reingtating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE Managive Mewle— O pelete TITLE [ Change [ Addition
NAME H A5 i P . L8 LV NAME

STREETAODRESS | (o Pointe Civele STREET ADDRESS

CITY-57-2P Greenville < 29615 CTY-ST-2IP

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-5T-2IP

TLL [ Gelete TITLE [ Change [ Addiiicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE [ Detete TITLE [ Change [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Deiete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CHTY-ST-7P

TITLE 3 Delete TTLE O Change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby ceriily 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 report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability col r the receiver or trustee empowered tg.axecute this report as required by Chapter 608, Florida Statutes.

Javawh € Rewe ﬁ—?)?pé XeY-232-59yY

. QdAU'FHORIZED REPRESENTATIVE Daytime Pherie #

SIGNATUR
SIGNAWURE AND IjPEr.nfﬁ quTED NAME OF

/



