File on or betore May 1, 1999 or Limited Liability Company wili be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPA?TMENT ?F STATE r:”. r_-
ANNUAL REPORT K;e‘;:;a:feorsat;:‘es l o D
1999 DIVISION QF CORPORATIONS 89 1R 26t g 38
- RN} .

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee Cpo ‘

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE s R g a N i
1. Name and Mailing Address D M T # Sl . !.F-’!.:\’”)';‘;

of Limited Liability Company OCU EN L9 8 00 0002 37 6

14. Principal Place of Business Address

BURDEN HOTEL ASSOCIATES, LC

6651 DARTER COURT 6651 DARTER COQURT
FORT PIERCE FL 34945 FORT PIERCE FL 34945
2 Principal Place of Business 2a. Maihing Address 3. Date Organized or Qualified | 3a. Stale of Formation
Suite, Apt. #, elc. Suite, Apt. #, el ) — 1 F -
uite, Ap elc vite, Apf elc TnglfN?ngﬁ-élg o8 EL
I ia Applied Far
City & State City & State D Nol Applicable
i —— I 5 Date of Lasi Report "1 6. Certiticate of Stal
Zip Country 2ip Country a epo erificate of Stalus Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceplabie)

“Suite, Apt W, etlc. 7T ) - T

cy ' T T ZpCode

FL

9, Pursuant ta the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Flonda. Such change was authorized py affrmative vote of a majoridy of the members . | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE . . ... ... . . _ DATL
LRt A B0 et g Ay nl (R 3TE B tem s A e S0P m e fe et e 0
M. Title Managing Members/Managers Busingss Street Address City, State and Zip Code
¥
MGR | W-B REALTY HOLDINGS, L| 6651 DARTER COURT FORT PIERCE FL

-04/05793 - 01031 0003

Ranugﬁﬂ1q$€n-z
Ak 1BD. 7D e 10E, 75

Qhee

11. I do hereby certify thal the information supplied with this filing does not qualify 1or the exemption stated in Scction 118 07(3) (1), Flonda Statutes. | furlher certify that the information
indicated on this annual repon is true and accurate and that my signature shall have tho same lega! effect as it made under cath, that 1 am a managing member or manager o' the
limited hability company or the receiver or trustee empowered 1G execule this repgfas required by Chapter 608, Florida Statutes; and thal my name appoars in Block 10, oronan
attachrent with an address.

SIGNATURE: &/«

I RATUIRE AT Y- CRa bl L RS Ot ',,Ld.\r(/{Jl AR RALE B RLGEI o B [ Dot Bl g
¥

INHSE 10 R (12-98)




