2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT #™M04000004343 Secretary of State
1. Entity Name
KUZZINS BOWDEN HOSPITALITY Iil, LLC
Principal Place of Business Mailing Address
300 WOODBURY AVENUE 300 WOODBURY AVENUE
PORTSMOUTH, NH 03801 PORTSMOUTH, NH 03801
04292008 No Chg-LLC CR2E0D83 (12/07)
DO NOT WRITE IN THIS SPACE o Fopies o
20-1714607 Not Applicabia
5. Certificate of Status Desired O gaseggq L':\igad;“u”al

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signatura, typsd of printed name of ragikterad agent and e il applhcatis (NOTE: Ragistarsd Agant nignaturg requred when remgtating) DATE

FILE NOWIlIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME TARPON SPRINGS INVESTORS, LLC

STREET ADDRESS | 300 WOODBURY AVENUE
CITY-ST-ZIP PORTSMOUTH, NH 03801

TITLE

NAME

STREET ADDRESS
Ciny-ST1-2IP

TITLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-87-2iP

. | IN THIS SPACE

TTLE

NAME

STHEET ADDRESS
$ITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

11. | rareby certify that the information supplied with this filing does not quality for the exemptons cortained in Chapter 119, Florida Statutes | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as f made under oath; that | am & managing member or manager of the

limited liability company or the receaiver gr trustae ampo acu is report as required by Chapter 608, Florida Statutes.
SIGNATURE: u'hu\OB 0g> U3 Saygy
SIGNATURE AND meq’oaﬁmmn m;n'E OF SIGNING MANAGING 7J OR AUTH } REP ATIVE Data Daytma Prons #




