FILED

2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

CORPORATION SERVICE COMPANY _
1201 HAYS STREET Street Address (P.O. Box Number is Nat Acceplabile)

TALLAHASSEE, FIL 32301-2525

City FL I Zip Code

8. The above named enlity submits this statement for the purpasa of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE"__ "~ . e - - o

Signature, lyped or prnied name of regisiered agent and utle of applicasle. (NOTE: Registered Agent signalure reguimed when renstatng) DATE

Filing Fee Is $50.00 o ;
Due by May 1, 2005 ’ .

-

5. MANAGING MEMBERS /MANAGERS | K3 ADDITIONS /CHANGES J

e MGR Mog\elg TITLE MGR [ Change Mmmlion
NAME RAUENHORST. JOSEPH J NAME T Hotel Ventures, LIC

STREET AQDRESS | 1300 SAWGRASS CORPORATION PKWY ., STE. 144 STREET ADDRESS 8918 University Center Lane Suite 500
orv-s-7¢ | SUNRISE, FL 33323 avsize  |San Diegd, CA 92122

L MGR ™ Delete e Clcrenge [ Adeition
NAME GREENFIELD, BARRY W NAME

STREET ADDRESS | 4200 W. CYPRESS STREET, STE. 444 STAEET ADDRESS

CiTy-81- 2P TAMPA, FL 33607 QIrY-$7-2p

T | MGR_ o N M Delate TITLE [ crange [ Addition
NAME SEMANS, EDWARD M o T TR e | - - * STt
STREEY ADDRESS | 4200 W. CYPRESS STREET, STE. 444 SIREET ADIRESS '

CIFY-ST-21P TAMPA, FL 33607 CITY-53-21P

TiTE 3 pelete THLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST. ZIP cIry-St-2P

TInEe T Delete TILE [ change [ Addition
NAME ) NAME .

STREET ADDRESS o T T o STREETADDRESS [~ -~ =~~~ oL - :

ST e Coe : e [ s ‘ i
i o T [ Delete Tike U voowo,. [OChange [ Addition
NAME : TR . NAME ‘ e

SIREETADORESS | . .. . . o STREET ADORESS | '

e B S om0 ] L N

11. | hereby certify thal the intormation supplied with this filing does not quatily for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certity that the informaticn
indicaled on this report is true and accurate and that my signalure shall have the same legal effect as it mace under gath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W%-_i : ‘/?»5[05 858 ‘ot 5500

Michael S. Gallegos, Manager of Amiérican Property lnvestors - Tampa, LLC, the

ate Daytme Phone #

Manager of Tampa Hotel Ventures, LLC. Manager :

DOCUMENT # L99000000824 01-31-2005 90201 032 ****50.00

1. Entity Name

TAMPA OAKS HOTEL, L.L.C.

Principal Place of Business Mailing Address Z U U “ b Z b 8

8910 UNIVERSITY CENTER LANE, SUITE 500 8910 UNIVERSITY CENTER LANE, SUITE 500

SAN DIEGO, CA 92122 SAN DIEGD, CA 92122

A v R EAL O O
Suite, Apt. #, elc. Suite, Apl. #, etc. 01062005 Chg-LLC CR2E083 (10/03)
City & Stale City & Stata 4. FE] Number Applied Far

65-0917332 Not Applicable
Zip Country Ze Country 5. Certilicate of Status Desired O 25'00 Additional
ee Required
2 o= vem= o2 go-Name and Address of Current Registered Agent === oo emn o = 7 o Namesand Address of-Now Ragisterod-Agent == o eoomis (mene o 2o s
Name



