2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L97000000786

1. Entity Name
CLEVELAND AVENUE HOTEL, L.C,

Mailing Address

1619 DRUID ROAD
MAITLAND, FL 32751

Principal Placa of Business

4811 5 CLEVELAND AVE
FORT MYERS, FL 33907

2, Principal Piace of Business

225 WEST WaASHingTenl STLEBT ™

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Apr 13, 2006 8:00 am
ecretary of State

04-13-2006 90035 013 ****50.00

W W YW Ao

AR ANNER AU

MUSSELMAN, CARLA P
1619 DAVID RD
MAITLAND, FL 32751

04102006 Chg-LLC CR2EQB3 (11/09)
City & State City & State 4. FEI Number Applied For
CHICACD T L 36-4172357 Not Appiicable
Zip Country Zip Country - : $5.00 additional
_@ 0 G 0 ; v 5 A §. Certificate of Status Desired d Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Noew Ragistered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

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

SIGNATURE / ro/lo
e, typed or printed rame of registerad agent and tlle il applcable. (NOTE: Regstered Agent signalure required when reinsialing) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Defete TILE [ Change [ Addition
NAME GLUTH, ROBERT C NAME
STREET ADDRESS | 225 WEST WASHINGTON STREET STREET ADDRESS
CITY-ST-ZIP CHICAGO, IL 60606 CIY-ST- 21
TIMLE [ Delete TiTLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CIrY-s7-21°
THLE [ pelete s [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
TINE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TILE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-21P CITY-SI-2p
TMmE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-ST-2IP

SIGNATURE:

11. | hereby certify thal the information supplied with this filing does not gualiy for the exernpliens conlained in Chapter 119, Plorida Statutes. | further certify that the informatien
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrusleg empowered lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Prone 4




