2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 97000000786

1. Entity Name

CLEVELAND AVENUE HOTEL, L.C.

Principal Place of Business

4011 S CLEVELAND AVE
FORT MYERS, FL 33507

Mailing Address

1751 SUNNYSIDE DR
MAITLAND, FL 32751

FILED

Apr 13,2004 8:00 am

ecretary of State

04-13-2004 90333 027 ****50.00

O AR AR A R

2. Principal Place of Business 3. Mailing Address .
5. Ceeveeard Ave lLi9 DRvIp RD,

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-LLC CR2E083 (10/03)

City & State Cily & State 4. FEI Number Applied For
F+. Myers  FL MaITLAND  Fu 36-4172357 Not Appiicable
Zip " Country Zi Country » ) $5.00 additional
33907 % 279 } 5. Caertificate of Status Desired . D Fee Required

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

MUSSELMAN, CARLA P
1751 SUNNYSIDE DR
MAITLAND, FL 32751

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lypad o printed name of ragistered agent and title If applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

-

©#.Florida Department of State

i a

" Make check payabls to i L;

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR CJ Delete TITLE O change [ Addition
NAME GLUTH, ROBERT C NAME

STAEET ADDRESS | 225 WEST WASHINGTON STREET STREET ADDRESS

CITY-ST-2P CHICAGO, IL 60606 CITY-ST-2IP

TLE {1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7P

TmEe O Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-5T-2P CITY-§7-2P

TME 3 pelete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-2P OITY-ST-2IP

TITLE [T Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-$T-2P CITY-$T-2IP

TITLE 1 pelete fITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-2P CITY-ST-7P

11. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
indicated on this report fs trus and accurate and that my signature shall have the same legal effect as if made under cath; that i am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

- PEwF Fr-Lyo- 5752

-

SIGNATUR

SIGNATURE AND TYPED OR HAME OF

MANAGING

& OR AUTHORIZED AEPRESENTATIVE

Date

Daytime Phone #




