2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L99000008043

1. Entity Name

FOURCE HOTEL PROPERTIES, LLC

Principal Place of Business

3990 TAMPA RD.
OLDSMAR FL 34577

Mailing Address

3990 TAMPA RD.
OLDSMAR FL 34677
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e m—

™~

2. Principal Place of Business

3. Mailing Address

W

Suite, Apl. #. etc.

Suite, Apt. #, etc,

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90212 Q45 ****50.00

N

MOQORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applidd For
59-3613791 Not ApPicable

Zi Count Zj Count -

P ouniry P ity 5. Certificate of Status Desired A $5'00 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
hd _Name

SIMONE, PAUL

o i——— ot e A 2 e

3990 TAMPA RD
OLDSMAR FL 34677

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

City

FL l Zip Code

8. The above named entity subrmits this statement 1
the obligations of registered agent.

or lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

SIGNATURE
Signaiure. typed or printad name of reqistared agent and utte it applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES

e MGRM O Detete e 7GR IR Crange [ Auiion

NAME SIMONE, PAUL NAME Peeect Simor <

STREET ADDRESS | 27988 LS. 19 NORTH STREET ADDRESS [T ? g0 77 anige /faad.

omv-st-2p [ CLEARWATER FL 33761 ovstee |\ sipan, FE I6TT

TITLE MGRM ' O Delete TiTLE [ Change ] Addition

NAME LEYDEN, BRIAN L NAME

STAEET ADDRESS (389 E. DOUGLAS RD. STREET ADDRESS

CTY-ST-2IP OLDSMAR FL 34677 CITY-ST- 2P

TITLE MGRM 3 Oelete e 7GR MXChange [ Addition
TNAMET- T DONATO; SIMONE™ % "~ e g o Gimren e, Doned 0~ - T —

STREET ADDRESS (2303 1ST EAST STREET ADDRESS ? ‘2 Y ? (ﬁ o Y Ve N W

O-ST-27_|BRANDENTON FL 34208 mesw |\ Brodeatin ALY 34209

TITLE MGRM ] Delste TIMLE /7761'{01 B ! EChanqe ] Addition

NANE ALBERTRAN!, TOM HAME @7 bertrant ToOm )

STREET ADDRESS | ZABEEL RACING Z095 STREET ADBRESS 14200 C/Ief‘f‘y ‘ V c-.//e {v '9""'*‘: /] a

civ-s-zP  {DUBAIU.AE. ov-ste Panden Cife MY IS0

TITLE {1 Delete TTLE 77 3 Change [ Addition

NAME NAME

STREET ABDRESS STREET ADGRESS

GITY-ST-2IP CIY-ST-21P

TITLE {1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-5T-2IP

11. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes, | further certify that the information
indicated on this report is true and accurale and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabitity compan

eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W: ;

SIGNATURE AND TVPMMIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ooty 3515080

Daytime Phone #




