2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

FILED

DOCUMENT # L99000005699

1. Entity Name
PLANTATION HOTEL ASSOCIATES, LLC

Sgp 12, 2006 8:00 am
ecretary of State

09-12-2006 90031 010 ****55.00

Principal Place of Business

114 ANNAPOLIS ST.
ANNAPOLIS MD 21401

Maiting Address

114 ANNAPOLIS ST.
ANNAPOLIS MD 21401

T

2. Principal Place of Business 3. Mailing Address

17t N thrvensrry P
Suite, Apt. #, stc. Suite. Apt. #, stc. 2nd MOORE CR2E083 (4/06)
ity & State City & State 4. FEl Nurmber _ Applied For
/MNL&W:OI\J 3 58-2500036 Not Applicabie
-303 5 22/ Countr}Z/ M Zp Gauntry 5. Certficale of Status Desired ?ese.ggq L.::!:‘;tional
~—— 6_Name end Address of Current Registered Agent - ’ = 7. Name and Address of New Registered Agent
Name
CT CORPORATION 5YSTEM
1200 SOUTH PINE ISLAND RD. Street Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City Zin Code

FL

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 the State of Florida. | am familiar with, and accept the

SIGNATURE
tre, typed or pintad name of regsterad agent and bite it AppECalse, (NOTE: Ragsternd Agent SGnature regured when rensiating) DATE
* +FILE NOWI!!'EEE 1S $50.00% ", 54,
“Make Check Payable to:Florida Department of Sta
3u " 4l - Due By Séptember 6,208
N T PR A TV T S s e
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGR ] pelete e [ change [ Addition
NAME BURRUSS, WiLLIAM F JR. NAME
smeeTaooRess | 114 ANNAPOLIS ST. STREET ADDRESS
CTy-ST-2IP ANNAPOLIS MD F Qry-sT1-2P
TITLE [ pelete TTLE [Jchange ] Addition
NAaME NAME
STREET ADDRESS _ STREET ADDRESS
oy ST- 2P oY -ST-2P
E O vetate e [T change {7 Addiion
NAME NAME
STREET ACDRFSS STREET ACDRESS
CITY-ST-2IP CIry-ST-21P
e [ pelete e [T thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2ZIP CITY-ST-2IP
TLE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2IP
THLE [ petete TRLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

}L(

11, 1 hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information indicated on
this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha limited kiability company
or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Flonda Statutes.

D5y y 7.2 56

SfoJ

SlGNATL!IRE:

IGNATURE ARD TYPED OR Pﬁl?ﬁb NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4 " Dae

Dayuma Prone #




