L | | FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # M07000006012 ) Secretary of State
1. Entity Name H

ROBERTS HOTELS FORT MYERS, LLC e | B

Principal Place of Business Mailing Address

1408 N. KINGSHIGHWAY BLVD., SUITE 300 1408 N. KINGSHIGHWAY BLVD., SUITE 300

ST. LOUIS, MO 63113 ST. LOUIS, MO 63113
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8. The above named entity submits this statement for the purpose of changing s registersd ofrca or reglstered agent or both in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or printad narma of registered apent and tite if applicanls. (NGTE: Rngisternd Agent signature requlred whisn reinsiating) DATE

FILE NOWIl FEE IS $138.75
After May 1, 2008 Foe will bo $338.75

2. MANAGING MEMBERS/MANAGERS L z‘*«?";L
e MGRM : "‘35? S
KAME ROBERTS, STEVEN C &

STREET ADORESS | 1408 N. KINGSHIGHWAY BLVD., SUITE 300
CHTY-ST-21P ST. LOUIS, MO 63113

TITLE MGRM

NAME ROBERTS, MICHAEL V

STREETADDRESS | 1408 N. KINGSHIGHWAY BLVD., SUITE 300
CITY-3T-2P ST. LOUIS, MO 63113

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

SYAEET ADDRESS
CITY-ST-ZiP

NILE

NAME

STREEY ADDRESS
CITY-ST-2P

TILE
-~

NAME o

STREET ADDRESS -

/
CITY-S7-21P //j .

1. I hereby cartify that Ih% informatighh supph with tnig_ fili not qualify 16¢ the exemptions contained in Chapter 119, Florida Statutes. | further certity that the injormation
indicatad on this rapoi (&and thal my sighature shall have Yqe same legal/effect as if mada under cath; that | arm a managing member or manager of the
limited liabitity compan’y o ihe rBCGIVB or trustae empbwerad to execule this rePpQ as reqyired by Chapler 608, Flarida Statutes.
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SIGNATURE:/ i A
SIGNATYRE AND TYPED OR PRINTES NAME OF #GN{IMANAGING MEMBER, OR MNDWIVE Oate . Daylame Prone #




