T FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 20035 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT H L97000000786 04-20-2005 90038 013 ****50.00
1. Entity Name
CLEVELAND AVENUE HOTEL, L.C.
Principal Place of Business Mailing Address
4811 S CLEVELAND AVE 1679 DRUID ROAD
FORT MYERS, FL 33907 MAITLAND, FL 32751
Suite, Apt. #, etc. Suite, Apt. #, atc, 04032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
36-4172357 Not Applicable
Zip Country die Country 5. Cenrificate of Status Desired O 25.00 A‘dditional
'Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Namea
>
MUSSELMAN, CARLA P LARL ‘(‘:o — - Jf“N”;D 5 Ebl‘;"“"ﬁ*\’
1751 SUNNYSIDE DR traet ress (P.C. Box Number is Not Accaptable
. v
MAITLAND, FL 32751 (619  DrRVID  ED
Ci Zip Cod
" MALT LAND FLI—;-;_%'-_-,T'
8. The abave named entity submits this statement for the purpose of ging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE __% \ ‘//.r/u 8
Sigr\’lﬁla_ypea'a prinlad name ol registered agent snd title [{ applicable. (NOTE: Aegistered Agent signalure required when reinstating} DATE
7 I L
Filing Fee is $50.00 < - =, Make check payable to
Due by May 1,'2005 - .. Florida Department of State
a. M;ANAGING MEMBERS /MANAGERS 10. : ‘QADEAJITIONSICHANGE.S. .
TITLE MGR [ Delets TILE [J Change [ Addition
NAME. GLUTH, ROBERT C NAME
STREET ADDRESS | 225 WEST WASHINGTON STREET STREET ADORESS
CITY-5T-2° CHICAGO, IL 60606 CATY-ST-2P
TmE T elete THLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CiTY-3T7-2P
TILE 3 Delate THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-87-2IP CITY-8T-2IP
Tme - O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST- 219 CIFY-51-7P
TIE [ Detete TITLE [J Change  [J Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2P CITY- 57-ZP
TILE ’ [ Detete MLE O ctange [ Acdition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certity that the information supplied with thig filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature snall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the racgiyer or trustea empawered 10 execyleythis report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: f~—~0s 377372

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING  MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

ROBERT GLUTH, MANAGING MEMBER



