-~ . .

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # M05000005905

1. Entity Name
LAKE MARY HOTEL, LLC

Secretary of State

Principal Place of Business Mailing Address
31525 WEST 12 MILE ROAD, SUITELL1 31525 WEST 12 MILE ROAD, SUITE LL 1
FARMINGTON HILLS, MI 48334 FARMINGTON HILLS, MI 48334
. o e . | 04302008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Fephed For
20-3635859 Not Applicable

5. Cerlificate of Status Desired [ $5.00 Acditional

! [ : : Fee Required

6. Name and Address of Current Registersd Agent

C T CORPORATION SYSTEM Y ’
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 INTHIS SPACE )

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

SIGNATURE

Signatura, typed o printed neme of registered &gent and kile if apphcable. (NOTE: Regitared Agent signaturs raquirad whan reinstatng) DATE

FILE NOWI! FEEISS$43875

After May 1, 2008 Foe wlill be $538.75 LROEa0E 1774
052808301 20-009 135,75

a, MANAGING MEMBERS/MANAGERS :

TLE MGR

NAME VOSOTAS, DANIEL

STREET ADDRESS | 31525 WEST 12 MILE ROAD, SUITE LL 1 Co Lo Lo e

CITY-S1-2P FARMINGTON HILLS, MI 48334 o : . P

TITLE

NAME

STREET ADDRESS
CiTY-81-21P

TELE
HAME

s DO NOT WRITE

~ INTHIS'SPACE

NAME
STREET ADDRESS
CiTY-§T-2IP

e _ - ‘ T
NAME ' ' Coo
SIREET ADDRESS
CTY-ST-2p

TITLE
NAME , i L
STREET ADDRESS
CITY-ST-2IP

11. | hareby certify that the information supplied wilh this filing does nat quahfy for the exemptions containad in Chapter 119, Florida Statutes. | turther 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
limited liapility company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNAT]J E AND TYPED RINTED NAME OF R ALUTHORIZED REPRESENTATIVE Dais Dayume Phone #

SIGNATURE:{/{}TJ/LQQ ﬂ %VW@ }/( %LW#’[\//EZ T Vosozas }flf o




