FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiENl;JmIZAENT # MO5000005905 05-05-2006 90033 035 ****50.00
LAKE MARY HOTEL, LLC
Principal Place of Business Mailing Address
31525 WEST 12 MILE ROAD, SUITE LL 7 31525 WEST 12 MILE ROAD, SUITE LL 1
FARMINGTON HILLS, M1 48334 FARMINGTON HILLS, Mi 48334
s s IEEA T DO R
Suite. Apt. #. etc. Sulte, Apt. #. et 01182006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number Applied For
20-3635859 Not Agplicable
Ze Country Zp Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
§. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)

PLANTATICN, FL 33324

City FL I Zip Code

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

SIGNATURE
Signature, typad or printed nama of registerad agent and lite il applicable. (NOTE: Regisiered Agent signature raquired whan reinstatng DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
Tme MGR 7 Delete TIE [T Change [ Addition
NAME VOSOTAS, DANIEL NAME
STAEET ADDRESS | 31525 WEST 12 MILE ROAD, SUITE LL 1 STREET ADDRESS
CiTY-ST-2IP FARMINGTON HILLS, MI 48334 CITY-ST-21°
TITLE [ Delete TITE [ Change [ Adeition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-S1- 2P CITY-ST- 21 _
TTLE 1 pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-57-21F
TITLE O celete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREES ADDRESS
CITY-$1-21 oy -ST-21P
TITLE O pelete HTLE O Change  [C] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S%- 2IP
TITLE O oelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

11. I'hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
fimited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X B/wo{)% G Yrps, X (f/ig%:g FEE~ 71 /6 67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daylime Phone #

Brock A, HULER




