FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000003464 3 01-18-2005 90182 039 ****50.00

t. Entity Name
APMC HOTEL MANAGEMENT, LLC

Principal Place of Business Mailing Address 20 “ 0 2 QI 2

8910 UNIVERSITY CENTER LANE, SUITE 500 8910 UNIVERSITY CENTER LANE, SUITE 500
SAN DIEGD, (A 92122 SAN DIEGO, CA 92122
. ' 01062005No Chg-LLC CR2EDE3 (10/03)
DO NOT WRITE IN TH IS S PAC E 4. FEI Number Applied For
T 05-0588714 Not Applicable

. : $5.00 Additional
5. Certificate of Status Desired d Fee Required

6, Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY !
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8, The above named entity submits this staterment for the purpose of changing its registerad office ar registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

P S R MU

DT gk

SIGNATURE i — ‘ —
__" N V:Siqmn{u,‘u_aedurprhle_d_nmgf;eqisleradanenllncllllhlflpplkahh (NOTE: flegistered Agent signalus raquired when reinstating) . e e e DATE _j

Y T . - - . -

« 4 a0 Filing Fee is $50.00

. Due by May 1, 2005

N . -
g - - " MANAGING MEMBERS/MANAGERS § o ' o S e e,
mE . .| MGR T A oy
NAME' GALLEGOS, MICHAEL S Y L

STREET ADDRESS | 8910 UNIVERSITY CENTER LANE, SUITE 500
CITY-ST- 2P SAN DIEGQ, CA 92122

TITLE

NAME

SIREET ADDRESS
CITY.ST-2IP

CTITLE

| NAME __ | - — - - . e TG s W AT e Pt ) . - r re s

ER =

s | DO NOT WRITE -

e IN THIS SPACE

TILE
NAME
STREET ADDRESS |
SCIY.ST-ZP « |~ v o meee e e L T S o=

B i13
NAME TS
STREET ADDRESS e

CITY-ST-2P

11. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the infarmation
- - indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing membar or manager of tha
limited liability company or the receiver or trusiee empowered 10 exacute ihis report as raquired by Chaptar 608, Florida Stalutes.

SIGNATURE: \_)\Nz:f |/0 /o6 £50 ot SE00

—
SIGNATURE AND TYPED OR PRINTED NAMEV{GNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Date Caytime Phong #
ns




