»

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FHW =y

TEY e
DOCUMENT # L05000100201 0§
1. Entity Name W-7 PH 2: 20
SEBRING HOTEL GROUP, LC Sel
: TALLARAS S g6 7 TATE
— _ . FLORIDA
Principal Place of Business Maifing Address
7569 CORDOBA CIRCLE 7569 CORDOBA CIRCLE
e e ||||“|“ I|| "m i'm llm ||m "m nl“ llmllﬂl Hl}l Illl‘ “l"l '“ ]Ill
2. Prncipal Place of Business 3. Mailing Address
Sune, Apl. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)
Cry & State Cry & Stale 4, FEl Number Applied For
RKo-3503L7 D Not Applicable
Zip Couniry p Gouniry 5. Certificate of Status Desired | fi'ggql“:f:étiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name =

R & A AGENTS, INC.

ATTN: C. NEIL GREGORY-TRIANON CENTRE 3 FL Street Adoress (P.O. Box Number 15 Not Acceptatile)

850 PARK SHORE DRIVE
NAPLES FL 34103

City FL Zip Code

8. The above named entity subrmits this statemeni tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sinature, WYPEU At pUNIET NaiTe O egpestoeen et Sa e apphcutie {NOTE Hegsiereo Agent sgnlluie required atien remnstiling} DATE
. FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of Sﬁgc H E]}j 0?585%45?
. . Due By May 1, 2006 07/06—-01016--002  *%200. (J0
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TmE m ’ R 1 Delete e [Jcrange [ Addtion
e B‘L— MKe Bou-Sliman AN
- 7569 Cordoba Circle s so0ress
CITY-ST-250 Nap'“ FL 341 09 Ciry-ST-2i1
mt [ pelete TIRLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-$T-2IP
e O valae i [ chenge [ Addition
NAME NAME
STHEE] ADDRESS STREET ADDRESS
CIfY-S1-2iP CiTY-51-2iP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-§1-21P :
TINE O pelete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5i-2ip CATY-51-2IP
ne [ pelete e u h Change  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$1-2IP

11. | hereby cerlify that the information suppies
indicaledt an this report is
limiled liability company o

hIS filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
%L,y signature shall have the same legal effect as it made under oath; that | am a managing member or manager ot the
W gpMpowered 10 execute this report as required by Chapler 808, Florida Statutes.
— ——

4 .
SIGNATURE: ICHAEL G, BOU-SLIMAN 8596  23G.45y-oYp

SIGNATURE AND TYPED OR PRINTED QIS OF SIGNING mumu]s MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Prione #




