FILED

2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000003319 02-04-2008 90139 015 ***138.75

1. Entity Name

LAX HOTEL, LLC

Principal Place of Business Mailing Address b U “ U JJus

5445 FORBES PLACE 5445 FORBES PLACE

ORLANDOQ, FL 32812 ORLANDO, FL 32812

R RO
Suite, Apt. #, e1c. Suite, Apl. #, atc. 01 182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number - i Applied For

33-0834821 Nt Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desirad (W] $5'00 A_ddilional
fee Required

6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent

Name

PARACORP INCORPORATED

236 EAST 6TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, Fli_ﬂ32303

City FL l Zip Code

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

SIGNATURE _
Signalure, typed or panled pame of registered agent and tile if apphtable {NOTE: Regisiered Agenl signaturd required when reinstanng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida:Department. of: State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR O pelete TITLE [ Change [ Addition
NAME TUP ONE, LLC NAME
STREET ADDRESS | 620 NEWPQRT CENTER DRIVE, 14TH FLOOR STREE! ADDRESS
CITY-ST-2IP NEWPQORT BEACH, CA 92660 CITy-S1-ap
TITLE O Dalete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z7 CITY-5T. 217
TmE [ elete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CITY-S1-3p
TIMLE O oetete TILE J Change [ Addilion
NAME NAME
STREET ADDHESS STREET ADURESS
CITY-ST-2IP CITY-$1-71P
TILE O Delete THLE () Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADLRESS
CiTY-ST-2IP CITY-SI- 2P
e [ Delete TNLE O Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-SI-21P

11. | hereby certify that the informatian supplied with this filing doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signalure shall have the sama legal ellect as if mads under cath: that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowarad ig execul js reporl as required by Chapter 608, Florida Statules.

I}RL}}DS BLY 2329

SIGNATURE:
smnmuw%nn#zo oR

"%,

i

—ir N T vt EsuT:

{

.
.
wr\r.‘ Nnm;ofﬂfu‘a MANAGING MEMBER, NA?@)R AWED REPRESENTATIVE Date Daywne Prone ¥
-\‘I ﬁ ~\ Y



