2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L99000008043 » :

1. Entily Namo
FOURCE HOTEL PROPERTIES, LLC

dailing Addross

3990 TAMPA RD.
OLDSMAR FL 34677 _

Principal Place of Business

3880 TAMPA RD.
OLDSMAR FL 34677

FILED

Jan 24,2007 08:00 A

Secretary of State

T

2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apt # elc _ Sudto, Apl. # olc. 15t MOORE CR2E083 {10/06)
City & State Cily & Slate 4, FEi Number Apphiod For
53-3613781 Not Applicablo
Zp Sauniy Zp Country 5. Cortificate of Status Dosgired [ $5.00 Additional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Mame and Address of New Registered Agent
Name
SIMONMNE, PAUL , -
Straot Addrass {P.0. Box Numiar is Mot Acceptabie
3990 TAMPA RD pratiel
OLDSMAR FL 34677
City FL Zip Codlo

8. The above namod ontily subnuls this statemaent for the purpose of changing its registered offico of ragistered agont, o bolh, In the State of Florida | am familiar with, and accopl

the obligations of rogislored agent, .

SIGNATURE . -
Seyrsatire, W oF piedyd ey of seqieerpd agen! arad ulle f annboRtos (NOTE. Regelered Agenl sigraturs requrcd when ransiang! LATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
3, T MAMAGING MEMBERS! MANAGERS 10, ADDITIONS JCHAMGES
Ik MGRM 7 olele HE: O Gunge 3 Addition
Ha SIMONE, PALL A Uanr sy '
KIFEEADDILSS | 3880 TAMPA ROAD SEHEC AT 5 ;31 ffag‘f{:;?..g@gigmﬁg} 5{:} . tjﬂ
aily 81 A0 OLDSMAR EL 34677 CITY 51 AP
HILE MGRM 3 Dolete THiE (3 change [ Addsion
A LEYDEN, BRIANL HA
KIREFTADRRLSS | 389 E. DOUGLAS RD. STHT | ADIFESS
TiTY- ST 29 QLDSMAR FL 34677 £y st ap
It MGRM [~ Detee 33 T change [ Addiion
Hat DONATO, SIMONE A3
SIRECEADDRLSS 9214 18TH DRIVE NW S 1 ABDRESS
oy 81 ag - BRADENTON FL 34209 1Y w1 AP
HIL MGRM (2 oelete [l [ change £ Addilion
NAML ALBERTRANI, TOM HAM
SIRFHEADRRYSS | 120 CHERRY VALLEY AVE SR ABDRESS
£ify - S§- e GARDEN CITY NY 11530 § s
WL T ootete [[Ed 3 Change £ Addition
NAME HANE
SIRIET ADTIRFSS SIH §ADDRESS
oy SE B Ty sl AP
HEL O pelete it T ctaege [ Addition
MM s
SIRHE | ADORESS SIRLET ABORESS
LY ST NP ety 3l B

11. | hareby cerlity that the information supplied with this filing dees net qualify for the exemplions contained in Section |19, Florida Sialutes. | lurther corfify that the informalion
indicated on this report fs Irue and accurate and that my signature shall have the same legat offect as if made under oalh; thal | am a managing mombes or managey of the
limnited liabifity corspany of the recoiver or trustas empowored to execule this report as required by Chapler 808, Florida Statutes

— A _‘g/ﬁ L

SIGNATURE ANDTYPED OR PMNTEJ?{AHE OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED HE#EEEH?ATNE

: 4@%{4&7 )

Covuma Phota #




