2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000118828 FILED
1. Entity Narme T TRA o c
ST. LUCIE HOSPITALITY A DITION LL
08 SEP 17 W4y

Principal Place of Business Mailing Address rSECF‘E TARY GF STATE
10521 SW VILLAGE CENTER DR 10521 SW VILLAGE CENTER DR ALLAHASSEE. FLORIDA
PORT ST LUCIE, FL 34987 PORT ST LUCIE, FL 34987
e G N IER DAL AT
302 Weshinglen Ave Exd Po B 12753

Suite, Apt. #, etc. Suite, Apl. #, elc. 07172008 Chg-LLC CR2E083 (12/06)

City & State City & Siate 4, FEF Number Applied For
A“)G‘J, Mf A ”7&43{ W ;O“Lﬂd’llw—lg Not Applicable

zp 12201 Countv ) ¢ Ay “p YARVA Country USA 5. Cenficale of Status Desred  [(J ?es.,'gfq,ﬁf:;"m‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l 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 abligations of registered agent.

SIGNATURE
Signature, typed of prnied rarng of registered agent and wle if applicable. (NGTE: Regislerad Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)({b), F.S., the limited Make check payable to

Due by Septoembor 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS/CHANGES ,
TTLE O Delete e MG ReL E—q"’“f af Tredlm LLC [ Change ﬁ.mmlion
NAME NAME 12 g
STREET ADDRESS steezr aponess | P2 B OF 153
CITv-51-2P CY-§T-7P Albeay. NY V120
TITLE [ pelese TLE [ change [ Adition
NAME . NAME —
s T HOeSs 03/ 155 8—1-5“_’;0':7’1 &-_%ﬁe ﬁﬁa 75
CIry-ST-2P cry-st-ap - =2
TITLE O] pelete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-57-20P
TILE O Dekete I3 ' [ change [ Additian
NAME NAME
$TREET ADDRESS STREET ADDRESS
ciTy-S7-2ip CITY-$7-2IP
TMLE [T Delete TIILE [ Change [ Addition
NAME HAME
§TREET ADDRESS STAEET ADDRESS
CITY-ST-41P GITY-ST-7iP
e - O pelete TITLE O change £ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-21p CY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report is Irue and accurate and thal my signature shall have the same legat effect as it made under oath; that | am a managing member or manages of the
lirmited fiability company or the receiver or tnsstee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e //M/l/\ /A d Agd 4120

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAM MEMBER, MKNAGER‘ OR AUTHORIZED REPRESENTATIVE Dute Dayuma Prone #




