2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2008 08:00 AN

DOCUMENT # M06000000655 Secretary of State
1. Entity Name
POLAROQOID HOSPITALITY AND COMMERCIAL, LLC
Principal P'ace of Business Meiling Address
505 SOUTH FLAGLER DRIVE STE 700 4400 BAKER ROAD
WEST PALM BEACH, FL 33401 MINNETONKA, MN 55343
01182008 No Chg-LLC CR2EDB3 (12/07)
DO NOT WRITE IN THIS SPACE e
20-4848815 Mot Applicable
8. Certilicate of Status Desired O ?ai ggq Im"ma'

8. Name and Address of Current Registerad Agent

NRAI SERVICES, INC. DO NOT WRITE

2731 EXECUTIVE PARK DRIVE STE 4

WESTON, FL 33331 IN THIS SPACE

8. The above narmed antity subrrits this staternem for the purpose of changing its registered office or registerad agent, or bicth, in the State of Fiorida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printad nama of ragisterad agent and Illle « applicable (NOTE: Registared Agent signature rsquirad whan rainstating} DATE

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Foo will be $§538.75

9. MANAGING MEMBERS/MANAGERS

TME MGR
NAME PETTERS, THOMAS J
STREET ADBAESS | 4400 BAKER ROAD UUI'“‘”“'”'] C'E 1 ::‘_En'

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TRE
NAME

ot DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDAESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP

11. | hersby cenllz that the information supplied with this filing does not gualify for the exemptions contaire Chapter 113, Florida Statutes. | further certify that the Infermation
indicated on this report is true and accurate and thap my signature shall have the same la €t as if made under oath; that | am a managing member or managar of the
Iimited liatility company or the receiver or trustee eghpgwered to e quired by Chapter 608, Florida Statutes

Thomas J. Petters 4/22/08 0952-936-5000

ute this repo

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME\E,NMNXMNA G MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Fhone 4




