I ‘

o FILED
2008 LIMITED“LIASILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000065360 05-19-2008 90189 008 ***138.75

1. Entity Nama
HOLLY BRICKELL HOTEL PARTNERS, LLC

Principal Place of Business Mailing Address

1395 BRICKELL AVENUE 1395 BRICKELL AVENUE 6004224,

500 900

MIAW, FL 33131 MIAM, FL 33131

R R [T UG O FER MG
TF0 Minorza AR inovca Ave. |
Suite, Apt. #, elc. Suite, Apt. #, eic.

04252008  Chg-LLC CR2E083 (12/06)

(57T Galole s Pr | [oval Gables P L B3A0kbe | o

%%\ % L]/ Cﬂ% A_ %95 \BL}’ C%ﬁ— 5. Cenificate of Status Desired - [ }?‘i‘gg‘ﬁ”"“a'

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
HOLLY, WILLIAM H
1395 BRICKELL AVENUE Street Address (P.0. Box Number is Not Acceptable)
900"
MIAMI, FL 33131 5D oy ca I

“ Coval Gables -~ FL |BEF2Y

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

the obligations of registered agant.
¢ - TS Z\z-\_\ o T B e Lf 5)_ "/ . D‘Z
SIGNATURE =

Signatre, yped of priniad nama of registered agent and title i apW— " {RDTE: Registared Agant signanye raquirad when reinstaling)

+ ’ ;o .
FILE NOWII! FEE IS $138.75 - Make check payable to ~_ ;"
After May 1, 2008 Feo will be $538.75 y Florlda__ Dapgrtmnnt of\ State .-
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR /{ Delete TLE : Change . [ Addition
HAME HOLLY, WILLIAM H NAME 6’,}«0 /4
STREET ADDRESS UITE 800 STREET ADDRESS m ,ﬂor(a A—% L})
om-sT-7P FRMMAMLFL 33131 CITY-ST-ZIP L Drn ) /7:;1/)] (ﬁvg ﬁ/ ?7% ‘) 3
TILE MGRM Soekee e }a\cnange [ Additicn
RAME MCCAMMON, ROBERT K NAME 6% 's C a
STREET ADDRESS 00 STREET ADDRESS m I m A'VO i I 8 L}
CTY-ST-ZP = - 131 CITY-S1-7P C D‘/g ) (371 [/)] C S P[ . 5?)
mE ’ O Delete e ; O change . ] Addition
NAME NAME ' ’ -
STREET ADDRESS STREET ADDRESS
Cmy-51-2IP CITY-ST-ZIP
TITLE O Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-8T-7P ] . .
TITLE [ Delete TMTLE . [Q Change  [J Addition
HAME ' R NAME
STREET ADDRESS STREET ADDRESS »
CTY-§7-7P GRY-ST-ZPP ]
TITLE O Detete T - O Change: - [] Addtion
NAME a NAME o - o
STREET ADDRESS : STREET ADDRESS g
CITY-ST-2P CITY-57-2P

11. | hereby certify that the information supplied with 1his filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if mada under cath; that | am a managing member or manager of the-
limited liability company or the receivar or trustee empowerad to execute this report as raquired by Chapter 608, Florida Stalutes. - - N

Ty Y 2405 2590300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING l\'ANAGINﬁ«{EMBERl MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone £, -




