FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # L050001 10156 04-03-2006 90072 Q28 ****50.00

KEY WEST MCP RESORT PROPERTY GROUP, LLC

Principal Place of Business Mailing Address ~vunuggy

(/0 6000 EXECUTIVE 8LVD /0 6000 EXECUTIVE BLVD

E!ggKVILLE, MD 20852 I‘?EggKWLLE. MD 20852

s T LR TR IR
Suile, Apt. ¥, elc. Suite, AL ¥, elc. 01172006 Ghg-LLC CRRE083 (11/05)
City & State City & State 3, FEI Nomber Applied Far

20-HADZGR o Noi Applicable

Zip Couniry <ie Country 5. Certificata of Status Desired [ fg-ggqlﬁf:;““’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
CT CORPORATION SYSTEMS
1200 S. PINE ISLAND ROAD Street Address (P.C, Box Nurmnber is Not Acceptable)

PLANTAION, FL 33324

City FL I Zip Code

8. The above named enlity submiis this slalement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and e il applicablo. (NOTE: Ragistered Agent signatura requirad when reinstating) OATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS /CHANGES
TLE MGR ' O Detete me - : [l change [ Addition
NAME MEISEL HOTEL PROPERTIES, LLC NAME :
STREET ADDRESS | 6000 EXECUTIVE BLVD, #700 STREET ADDAESS
CITY-ST-ZIP ROCKVILLE, MD 20852 CITY-ST-7Ip
TITLE O Delete TIME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TIE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-§T- 2P
TITLE O etete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§E-21P CITY-ST-2iP
TIMLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 3 Delete TMLE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-8T- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. 1 further certify that the information
indicated on this report is true angd accurate and that my signature shall have Ihe same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the feciver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___—/ Sloloe  Boi 881 2500

SIANATURE WPED (yFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N Date Daytime Phone #

N /




