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

ANNUAL REPORT Secretary of State
DOCUMENT # M04000003466 &3 01-18-2005 90179 029 ****50.00

1. Entity Name
TAMPA HOTEL VENTURES, LLC

Principal Place of Business Mailing Addrass LGUUULGT L~
8910 UNIVERSITY CENTER LANE, SUITE 509 8910 UNIVERSITY CENTER LANE, SUITE 500 .
SAN DIEGO, CA 92122 SAN DIEGD, CA 92122 s -
01062005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE o e Nher Appled For
. 20-1520041 Net Applicable

5. Certificate of Status Desired O $5.00 additional

; SErSramru s GITET e i S o Ty S T S AT SR 3t B Ree e g e, Bty o S g el o Fee Req“m,e.d I

E. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY '
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH IS S PAC E

8. The above namad entity submits this statement tor the purpose of changing its registered office or registerad agaent, or both, in the Stata of Forida. | am familiar with, and accept
- —the obhgations of registered agent. . .

SKENATURE
- Signature, Iyped or printed name of registered agent and tihe f gpphcable. (NOTE: Registered Agent signatna required when rsnstating) DATE

- ~ Filing Fee is $50.00
Due by May 1, 2005

”

9: MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME GALLEGOS, MICHAEL S

STREET ADORESS | 8910 UNIVERSITY CENTER LANE, SUITE 500
CITY-S1-21P SAN DIEGO, CA 92122

TIMLE

*: NAME
STREET'ADDRESS
CITY-ST-2IP

NIE™ . “.—- - - — @ omoe W BT TTT IEmer o okl fmmel o . e - .

NAME

it DO NOT WRITE

me ot | IN THIS SPACE

STREET ADDRESS
CITy-ST-21P

TLE

NAME

STREET ADDRESS
CIY-51-2P

THLE
NAME
STREET ADDRESS
CIFY-S1- 2P

1. I'ﬁereby cehiiy that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. 1 Iurther cartity that the information
indicated on this report is trua and accurata and that my signature shall have the same legal effect as if made undar gath: that | am a managing mamber or manager of the

fimitad liability company or the receiver or trustea empowerad 10 axecute this report as required by Chapler 608, Florida Statutas.
SIGNATURE: Mﬁ l,/ njos _ £5¢ -9t 6500

GIGNATURE AND TYPED OR PRINTED NAME O%ING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phona &




