FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT" ecretary of State

DOCUMENT # M02000002010 04-09-2007 90351 045 ****50,00

1. Entity Name

CROWN PLAZA LIC

Principal Place of Business Mailing Address i

1515 RINGLING BLVD, #880 1515 RINGLING BLVD. #880

SARASOTA, FL 34236 SARASOTA, FL 34236

R T ¥ AR R T AR A
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

22-3861629 Not Applicable
e Country e Country 5. Cerlificate of Status Desired [ ?ese'ggqﬁ‘g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

e oy At Street Address (P.O. Box Number 's Nal Accepiaple)

PoRA-SSRREY AN -G - ree Iress {P.O. Box Number is Not Accepiaple

SARASOTA, FL 34238 1515 Ring /mg /s, B PFO

LR e Sarz e ts FL | 55‘}"234

8. The above named enlily.squils this statement for the purpose of changing its registered office or registered agem.ior bolh, in the State of Florida. | am familiar with, and accept

the obligations of regis| “'éc_iragenl,
' P ${19]) o1

Signature, typed of printe name of registered agent ang litle if applicable. {NOTE: Registered Agent signalure 1equired when reinsiaing) DATE

SIGNATURE

Filin F,e_'"is-;sgo_oo Make check payable to
Due by May:1, 2007 Florida Department of State

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

TILE MGRM ‘- [ belete THLE [ Change  [] Addition
NAME MENKE, FRANK Il HAME

STREET ADDRESS | 1515.RINGLING BLVD 880 STREET ADDRAESS

CITY-§T-2IP SARASOTA, FL 34238 GITY-ST-2P

TITLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

CiTY-8T-7IP CITy-ST-2IP

TTLE 1 balete TTLE T change [ Additien
NAME NAME

STREET ADDAESS STREET ADORESS

CTY-ST-2P CITY-§T-7P

TRLE [ Delete TITLE [ change  [[] Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TILE 3 oelete TITE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

THLE 5 Delete TR [ Change  [L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CATY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eflect as if made under cath, that | am a managing member or manager of the
limited liabiliry company or the receiver or trustee empawered to execyte this report as required by Chapter 808, Florida Statutes.

SIGNATURE: e 5/ 7"?1:9 7

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGH MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Txnptime Phone #




