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2008 LIMITED LIABILITY COMPANY Apr 29, 2008 08:00 AN

ANNUAL REPORT

f
DOCUMENT # M07000003253 Secretary of State
1. Entity Name
GHM LUCIE, L.L.C.
Principal Plage of Business Mailing Acdrass
1000 MARKET STREET, BLDG. ONE 1000 MARKET STREET, BLDG. ONE
PORTSMOUTH, NH 03801 PORTSMOUTH, NH 03801
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£, Name and Address of Current Reglatared Agent

C T CORPORATION SYSTEM AT VAT
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, typed or printad nama of registared agent ang ila ! apphcanie (NOTE Registered Agent signaturd ragquired when reinstating) DATE

FILE NOWIl! FEE S $138.75
After May 1, 2008 Foo will be $538.75 PR
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2. MANAGING MEMBERS/MANAGERS . - - l,l__s,. e .,u,_u D .\__u T Loe 1o
TILE MGR ’ '
NAME GLOBAL HOSPITALITY MANAGEMENT LLC

STREET ADORESS | 1000 MARKET STREET, BLDG. ONE
CIry-sr-2P PORTSMOUTH, NH 03801
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CITY-31-2P

11. | heraby cerlily that the j
indicated on this report i
limited liability company

d with thff filing does not qualdy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the nnlormanon
& and thit my signature shall have the same degal effect as il made under oalh, that | am a managing member or manager of the
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