FILED
. .~ 2007 LIMITED LIABILITY COMPANY Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiS:NL;er:AENT # L06000005107 02-20-2007 90368 049 ****50.00
HIBISCUS SUITES I, LLC
Principal Place of Business Mailing Address
1735 STICKNEY POINT ROAD 1735 STICKNEY POINT ROAD 600 159 4 5
SARASOTA, FL 34231 SARASOTA, FL 34231
RS PO T 5 WS A AN
Sune. Apl. #l, elc. Suite, Api. #, etc. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
XX|Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?i.g&lﬁ:ﬁi’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGNER, E. JOHN |l
200 SOUTH ORANGE AVENUE Street Address (P.0O. Box Number is Not Acceptabie}
SARASOTA, FL 34236
City FL | Zip Code

2. 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 familiar with, and accept
the obligations of registered agent. ‘-

SIGNATURE

Signalure, tyoed o printed name o ré@islead agent and lile il applicaplie (NOTE: Registered Ageni signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 ’ . Fiorida Department of State
- &.;
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e O Delete TIFLE MGR [ Change 23 Adgition
HAME NAME BRILLIANT, ROBERT M.
SIREET ADDRESS sireeraporess | 1735 STICKNEY POINT ROAD
CITY-§T-2P CITY-S§T-2IP SARASOTA, FL 34231
TITLE [ Delete TITE [ Change [T Additgn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-S7-2IP
TITLE [J pelete LE D change [ Addiiion
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CIrY-$1-7P CIFY-S1-2P
ime [ pelete TITLE [ Change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-$T-2IP
17LE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2IP CITy-s1-2IF
e 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-51-7iP CAY-ST-2P

11. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is {r nd accurate andg that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability cempan receiver or lrustee empowerad 0 executglthis report as required by Chapter 608, Florida Statules.
&5 / b 5 zeo o6,
SIGNATURE: rf, ,'4:,,4/ 1 I(: Zeol C?"// 37) k4
SIGNATURE AND TYPED DR PRINTED \ E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEJRESEN’TATIVE Date Daylime Phone o




