2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000086591

1. Entity Name
MONA LISA SUITE HOTEL, LLC

FILED
Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90112 014 ***138.75

Principal Place of Business Mailing Address
215 CELEBRATION PLACE, SUITE 500 215 CELEBRATION PLACE, SUITE 500 5.,0.0‘0 J 4&7 '
CELEBRATION, FL 34747 CELEBRATION, FL 34747 o
PR S T L OGRS

Suite, Apt, #, etc. Suite, Apt. #, gtc. 03312008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

26-07848 14 Not Applicable
zip Country ap Country S. Certificate of Status Desired )] gese'ggm‘:f:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HABERMAN, WILLIAM
900 PONDVIEW COURT
CELEBRATION, FL 34747

Street Address (P.O. Box MNumber is Not Acceptable)

City

FL | Zip Code

8. 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

, $ignalum. typed o printed name of registered agent and thle if applicable.

" FILE NOWIII FEE IS $138.75
After May 1, 2008 Feo will be $538.75

{NOTE: Registarad Agent signature required when reinalaling) ) . ... DATE . .¢ LR

Fuph v T, R N N S

—— [ — LR -

Maka chack payable to
Florida Department of State

ADDCITIONS / CHANGES

9. MANAGING MEMBERS/MANAGERS 10. .
me - MGRM M Delete TITLE (3 Change [ Addition
NAME Haberman, William NAME
STEETADDRESS | 900 Péndview(Court STREET ADDRESS
CIiY-57-71P Celebration, FL 34747 CivY-s1-21P
ME MGRM O Delete TME Ochange ] Addition
NAME Deininger, Peter NAME
smecTapORESs | §17 North 4th Street STREET ADDRESS
Ciry-stT-21p Ann Arbor, MI 48104 GiTY-S1-2IP
THILE MGRM [ Delete TUILE [J Change [ Addition
NAME Guillem, Bernard< NAME
STEETAOOESS | 3919 Solymar Drive STREET ADDRESS
oiy-sr-2p Sarasota, FL 34242 civy-S1-2p
TITLE : 3 Delete TILE [ change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-§T-21P CITY-ST-2IP ‘
T " oelste TILE O Change [ Adaition
KAME tT ) NAME
STAEETADDRESS |« -+ STREET ADORESS ~ :
CTY-ST-2IP,, 5] ~a7 "0 CITY-ST-2IP ieT

11. | hereby certity that the infermation supplied with this filing does not qualily for the exemptions contained in Chapiter 119! Florida Statutes. | further certity that the information
~indicated on'this report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am a managing rmember or manager of the
. limited liability company or the receiver or trustee empowered to execuie this report as required by Chapter 808, Florida Statutes,

SIGNATURE:

William E. Haberman, MGRM (04/09/2008 407/973-7875

.
SIGNATURE AND TYPED

MANAGING

. W ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




