2008 LIMITED LIABILITY COMPANY

ANNUALREPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L99000008043 Jan 31, 2008 08:00 AT
1. Ertity Name S
ecretary of State

FOURCE HOTEL PROPERTIES, LLC
Principal Prace of Busingss Mailngy Address
3390 TAMPA RD. 3980 TAMPA RD.
T o H"Hl"l‘l ‘l”l ‘lm ||w ||w ""lllm ||‘|”Imllm |‘|||m||’ m !"l
2. Prncipar Place of Business - Mo P.O. Boe# 3. Maibrg Address

Suite, Apt. #. elc. Suie, Apt. 4, elc. 15t MOORE CR2E083 (10/07)

City & Slate City & State 4. FE| Numoer Appled For

59-3613791 Not Applicat:le
i Country Zip Couriry 5. Cariicats of Staws Dasired 0 gg}.gg‘ L.:::giciiticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMONE, PALUL

¢ gr scentabl
2990 TAMPA RD Street Address (P.0). Box Numbar is Not Accem=able)

OLDSMAR FL 34677

City FL Zp Code

8. Trne above namad enlity submits trus staternent for 1he purpose nf changing its registered office or registared agent. or poth, i the State of Nosnde. ! am famiiar with, and accept

he abigations ;’ﬁlmered agent.
———
SIGNATLIRE 4/~// //& 57/0 )

Sagrwlias. ped o S0 N e of 1eg SItiad ageeland fhe Forg ssachk ROTE R pcter il #0105 0Oalre 1 G 6 whGr 10 ahing) 7 OATE f

l _FiLE NOW!'! FEE‘IS 3138 ?5
i ‘After:-May 1, 2003 Fee Will Be $538.7
*Make Check Paya Ie Io Florlda Depanmenl of State*

2. MANAGING MEMBL’R&/MANAGERS 10. ADDITIONS /CHANGES

HILF MGRM [T Delete THE O Crange [ Addiban
MAKE SIMONE, PALL NAME

STAEET ANDAESS (3990 TAMPA ROAD STREET AGORESS

Ciry-§1-2IP OLDSMAR FL 34677 CITy-8T- 2P

e MGRM 2 Deiese TIiLE [0 Changs [ Addition
HANE LEYDEN, BRIAN L NAME

STREET ADDPESS | 388 E. DOUGLAS RD. STREFT ALDPFS3

omY-ST-2F |OLDSMAR FL 34677 CFY-57-7P

fnLE MGRM [ pelete TILE Addition
HAME DONATO, SIMONE 4 e

STHLET ADDRESS | 9214 18TH DRIVE NW STREET ADDEESS

Cn-ST-2ZF - |BRADENTON FL 34209 (Y- 572 .

TIE MGRM [ petese TIRE [J Change  [] Additien
NAKE ALBERTRANI, TOM NAME

SISLET ADDALSS 1120 CHERRY VALLEY AVE SIREL! CDRLSS

Cry-s1-2F - |GARDEN CITY NY 11530 CITY-5i- 2P

TLE 1 pelete TiTiE Cl Change [ Awviition
HANE NAME

STRIET ADORESS SIREET ADDRESS

CHY.57- 2P CITY- 3T- 2P

TLE ™ Detete TITE [ Change [ Acdition
HARE NAME

STREET ADDRAESS : STREET ADDRESS

Cly-§T-2IP CITY-ST-ZiF

11. | hereby certily thal the information sapplied wits this filing does not Guality for the exemphions cortained i Section 119, Florida Statutes. | further certity that the miformation
ndicated on g repcri is true and accurale and that my signature shall have the same tegal ettect as if made under cath; that | am a managing mamber or manager of the
imiled liatulity company or the receiver or rustes ampowerad ta exacule this report as required by Chapter 808, Fluride Statutss.

SIGNATURE: 7)4/ - Vaslot 25z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datw /la-lyi s Poie ¥




