2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Aug 14, 2007 8:00 am

DOCUMENT #M06000000470

1. Entity Name

ROBERTS HOTELS MANAGEMENT TAMPA, LLC

Secretary of State

08-14-2007 90026 045 ****50.00

Principal Place of Busingss

1408 NORTH KINGSHIGHWAY, STE. 300
ST. LOUIS, MO 63113

Mailing Address

ST. LOUIS, MO 63113

1408 NORTH KINGSHIGHWAY, STE. 300

.
:

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A AR

Suite, Apt. #, etc. Suite. Apt. #, etc.

08062007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
APPLIED FOR 30-4]{553%% Not Applicable
Zip Country i Country 5. Certilicate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM i

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent far the purpose of changing its registered
the‘obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and btle il applicable.

{NOTE: Registerad Agent signalure requirad when remsiating)

DATE

Flling Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

I: R MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Delete TINLE O Change [ Acdition
NAME ROBERTS, MICHAEL V NAME

STREET ADDRESS | 1408 NORTH KINGSHIGHWAY, STE. 300 STREET ADDRESS

CITY-ST-2IP ST. LOUIS, MO 63113 CITy-51-2IP

TILE MGRM 7 oelete TITLE [J Change ] Acdilion
NAME ROBERTS, STEVEN C NAME

STREET ADDAESS | 1408 NORTH KINGSHBIGHWAY, STE. 300 STREET ADDRESS

CITY-ST-2IP ST.LOUIS, MO 63113 CTY-8T-2IP

TLE 1 oalete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $1-2P CITY-ST-7P

TITLE O oeele TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-S1-21P

TITLE [ Delele TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITy-SI-2p

11. | hereby cerlify thal the information supplied with this filing does not qualify or the exemptiens containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signatur,
timited liability company or the receiver or trustee empowere

SIGNATURE: ! %

axecute this r

lhe sama legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutfs.

0 F Y362 Heod

BIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRIZED REPRESENTATIVE

Date Daytime Pnone #

[
]

|



