* 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L99000005806 Mar 31, 2008 08:00 A
1. Entity Name
MEYER JABARA HOTELS, LLC Secretary of State
Principal Place of Business Mailing Address
1607 BELVEDERE ROAD 1601 BELVEDERE ROAD
SERVICO CENTER, 407 S SERVICO CENTER, 407 S
e — S AW RARNC LRI IR
- 02082008 No Chg-LLC CRZ2EQ83 (12/07)
DO N OT WRITE ) ’l N TH IS S PAC E 4. FEI Number Appled For
o ' 65-0946357 Not Applicabie
, ) 5. Certificate of Status Desired d ?g;ggﬁfﬁ”""a’
8. Name and Address of Current Reglstered Agent g N Lt B : "’.’ ; et

MEYER, WILLIAM A ) A A A
1601 BELVEDERE ROAD o DQ NOT WRITE -
SERVICO CENTER, 407 S S e ek abe RS
WEST PALM BEACH, FL 33406 . "IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florda. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnature, typed or printed name cof registered agent anc titla if appliceble. (NOTE: Ragistared Agent signalure raquired when reinstating} OATE

FILE NOWI!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75 UODGONETIRE3
43 0000098 -N2 135 18
9, MANAGING MEMBERS/MANAGERS - o
TITLE MGR ’ . -
NAME MEYER, WILLIAM A

STREEY ADDRESS | 1601 BELVEDERE ROAD S .
om-sT-20 | WEST PALM BEACH, FL .

TLE MGR
NAME JABARA, RICHARD , . ‘ .
STREET ADDRESS | 7 KENOSIA AVE, STE 2A o BRI U S

CITY-ST-2IP DANBURY, CT

e _
NAME o :

El(.:“A“‘Al";. ‘;” aY y . ‘- S oo . ‘.‘xv-".,‘
o 5 DG NOT WRITE -

NAME
STAEET ADDRESS
CITY-5T-ZIp

 _INTHIS SPACE .

TiTLE
NAME :
STREET ADDRESS
CiTY-ST-21P

TILE o
NAVE ; D
STREET ADRESS B
eY-ST.2P

P ttine. "N Vi . cvthiie.

s filing'Ylcas not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my sfnature shall hava the same legal effect as if made under cath; that | am a managing mamber or manager of the
ered to execute this repon as required by Chapter 608, Florida Statutes.

3b2/68 1165 - 6lrie

SIGNATURE AND T‘EED’OR PRINTED NAME OF SEGNIN'G MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Naviima Phone #




