2004 LIMITED LIABILITY COMPANY FILED

— -~ ANNUAL REPORT . Apr29,2004 08:00 AM

DQCUQENT # M99000000613 Secretary of State
E}E?E%ia;EAKE HOTEL GROUP, L.L.C.
Principal Plage of Business T Maiing Adaress
ANARPOLIS, D 21403 AUARPOLIS. D 21403
NG AR R R
04072004 No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE > e orion Fepie T
52-2136680 Mot Applicable
5. Geryficate of Status Desied L3 gf,%?ﬁ?:ém

6. Name and Address of Current Réélstéred Agent

CORPORATION SERVICE COMPANY T
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301.2525 IN THIS SPACE

£, The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, In the Stata of Florida. t am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE
Sigramsre. typad or pented narmd of ragisiarad agert gnd ttla i applicabi. {NOTE F Agge si spquired whan g) BATE
Filing Fee is $50.00
SR RiTER

Due by May 1, 2004 . 04/ 500R RO TE3201 1 50.00
2. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME CULLEN, JOHN WV 1
STREEY ADDRESS | 39 BAY DRIVE
City.SE-2P ANNAPQLIS, MD
TRE
NAME
STREET ADDRESS
CiTY-57-2P _
TLE
NAME

Pl DO NOT WRITE

" IN THIS SPACE

RAME
STREET ADDAESS
CiTY-51-IP

TIRE

NAME

STHEET ADDRESS
ot ST-TP

TIE
HAME
STREET ADDRESS
CIY-§T-7P .

11. | hareby cerlify that the information supplied with this fiing does not qualify for the exemption siated in Section 119.07{3)(5). Florida Stalutes. | fusther certify that ths information
indicated on this report is rue ang accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
hrnited liability company or the receiver or trustee empgwered to exscule this report as required by Chapter 808, Fiorida Statutes.

' {10
SIGNATURE: ﬁQ: ;/iiﬂ) CAfa ALt Lﬁfl?ﬂ‘laq 25D -4 8o

SIGNATURE AND JYPED G PRINTED NASIE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Bayte Phara #




