S FILED
o ANNUAL REPORT Mar 29, 2007 8:00 am

'DOCUMENT # 05000094647 Secretary of State
1. Entity Name (03-29-2007 90179 032 ****50.00
FORBES PLACE HOTEL LLC
Principal Place of Business Mailing Address
60 POINTE CIRCLE , 60 POINTE CIRCLE B ' :
GREENVILLE, SC 29615 GREENVILLE, SC 29615 003031 9
S LA AR A
Suitel.‘ Apt #, etc. . . Suite, Apt. #, elc. 03012007 Chg-LLC CR2E083 (12/06)
Ctyasme — City & State % FEV Number Applied For
) ‘ 06-1757219 Not Applicabie
Zip . Country Zip . Country S. Certificate of Status Desired o Eese'ggqﬁ?:gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L Mame {
CURQTTO, DONALD J
300 S. ORANGE AVE., SUITE 1000 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Signatura, Typed of prirted name ol registared agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2007 Florida Departmeént of State
9, MANAG]NG MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE " | MGRM 2 O Delete TME [ Change [ Addition
mue | HASMUKA, RUMA P NAME
STREEY ADDRESS | 60°POINTE CIRCLE - STREET ADDRESS
CITY-ST-. 2P GREENVILLE, SC 29615 CIvY-ST-2IP
TLE ’ O Defete TE () Change (] Addition
NAME ' ' NAME
STREET ADDRESS . STREET ADDRESS
GiTY-5T- 2P CITY-ST-ZP
me 3 Detete TME [JChange [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HILE O Delete TITLE [JChange  {J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TIE, ) [ Detete PIE (O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
— . ‘ T Delete THLE [ Change [ Addition
NAME - MAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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; that | am a managing member or manager of the
!lmlted liability ci or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

oy %Pn\m /. ﬂﬁm@\ 25’;2\97 g ZI2HPt.

rﬁ}mmmws@*mmmmﬂmmmmam Daytme Phone ¢




