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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Mar 18, 2008 08:00 A

DOCUMENT # M06000000402 Secretary of State

1. Entity Name
ROBERTS HOTELS TAMPA, LLC

Principal Place of Business Mailing Address
1408 NORTH KINGSHIGHWAY, STE. 300 1408 NORTH KINGSHIGHWAY, STE. 300
ST. LOUIS, MO 63113 ST. LOUIS, MO 63113
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4. ‘FEINumber @ - . - .t . NE Applled For

4 ‘ BV i 20-4100419 . Not Applicable
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6. Name and Addnu of 0umr;t Reglsterad Auent —7 . : ) ; ; S T T

C T CORPORATION SYSTEM S T
1200 SOUTH PINE ISLAND ROAD : DO N OT WRITE |
PLANTATION, FL 33324 IN TH’S SPACE gy
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both. in the Stala of Florida. lam iamiliar with, and accept
the obligaticns of ragistarad agant.

SIGNATURE

Sigraturs. typed r printed name of ragistared agent and tilie if apphcabls {NQOTE Ragiatarsct Agent signature requirad when rainatating) OATE

FILE NOWIIl FEE IS $138.78
After May 1, 2008 Fee will be $538.75
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HAME ROBERTS, MICHAEL V " ‘ T .

STREETADDRESS | 1408 NORTH KINGSHIGHWAY, STE. 300 ‘ . S PR
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HAME ROBERTS, STEVEN C '

STREET ADDRESS | 1408 NORTH KINGSHIGHWAY, STE. 300 . . .
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11. ! heraby cemig that the’ informatics for the exephptions cantained in Chapter 119, Florida Statutes. | further cert:iythat the information
indicaled on this report is trug signalure shall n{ve the sasph legal eflect as if made under cath; that | am & managing member or manager of the
fimited liabilty @mpany ered 10 execute 1 s required by Chapter 608, Florida Statutes.
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