————

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

1. Entty Name " Secretary of State
FOURCE HOTEL PROPERTIES, LLC
Principal Plags of Business ] é\ﬁailing Addrass :
3530 TAMPA RD. 3890 TAMPA RD.
OLDSMAR FL 34877 OLDSMAR FL 34677
i
Suite, Apt #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/04)
City & Sate ‘ City & Stale ] [ 4. FE Nuroer "1 [Applied For
‘ o 59-3613791 ot Applcabls
Ze Country Zp Courtry 5. Certificate of Status Deswad | lii'geo q{:?:ézional
. 6. Namo and Address of Currer;t ﬁggisterecf I_i.gent i K . 7. Name and Address of New Registerad Agent )
MName
g;%g?impﬁj ED Swest Address {P.O Box Number is Not Aa;eptabiej B
OLDSMAR FL 34677 - =
Ciy f:L \ Zip Cads

8. The above named entify submits this sézémem for t!"gé purpose of changing its registered office or reglslered agent, or both, in the State of Florida, 1 am familiar with, and accepf
the obiigations of registered agant

SIGNATURE

Sk, e ot praked aer\nu :wa;«ad_a&arﬁ arfﬁ [roN wppteable DTE Regsarag Agﬁn’ts;gna‘:gra 1aguatad whan a'ﬂsaaszf:ﬁng';‘ql . —= — DAtE -
FILE NOW!!! FEE IS $50.00
ffake Check Payable to Florida Department of State
Dize By May 1, 2005 _
9. TTAANAGING MEMBERS  MANAGERS S KT e ADDITIONS/CHANGES -
THLE MGRM 7 Daisle filte 7 Change [ Addition
NAME SIMONMNE, PALL HEME Uﬂﬂﬁﬁﬂgﬂal }.B *
SHHEE] ADDRLSS {3980 TAMPA RCAD . SI6tE [ ADIDRESS __ -
S s |380 TAMPA RORD) Sl 07 01/28/05-80015-002 50.00
P MGRM 3 Delete Hitt DO ohange [ Additlon
NAME LEYDEN, BRIAN L HAME
SiREET ABDRESS {389 E. DOUGLAS RD. STREET ADDRESS
CHY-STZF | OLDSMARFL 34677 o L Sy .5i- AP ~ L
fitLE MERM [ pesete Tk [ charge [ Addition
HAME DONATQ, SIMONE o g it
518t | ADBRECS 19214 18TH DRIVE NW o ’ TR SIHRErADDRESS
Gt sk o BRADENTON FL 34208 o ) oIy 33-09 B
I MGRM [ patere 1ite Dchange [ Addition
HANE ALBERTRAN!, TOM NAHIE
SIRes1 an0RESS | 120 CHERRY VALLEY AVE STRELT ADDRESS
Gl y-51- 49 GARDEN CITY NY 11530 o f civstw -
it 3 Detete 5 D change 7 Addition
HENE HaME
SiRtL! ADDRESS SIRH T ADOFESS
oiFy- S1-21P o _f aresee _ o
HiLE L1 Delets i D change [ Addition
HEME NAME
Skt AUDRESS SIREET ADORLSS
ity b g L CHY 512

11. | hereby cerbfy that the informetion supplied with this filing does nat qualily for the exemption stated in Section 119.07{3{i), Ficrida Statutes, I further certify that the information
ndicated on this report accurae and that my gignature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the

imited labilty compdfy or the fecel r rustee empowered o execute this report as recuired by Chapter 608, Florida Statutes,

Sg; > AN N0

TYPEDR OR PRIMTED NAME OF SIGMIMG MANACING MEMEBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Eaytime Phorwe ¥

SIGNATURE:

SIGNATURE




