FILED
2008 LIMITED LIABILITY COMPANY Jul 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M99000001470 i 07-29-2008 90034 016 ***538.75

1. Entity Name
TIBURON SUITES LLC

Principal Place of Business Mailing Address . B “ “ QBBB. &
5876 W, IRLO BRONSON HIGHWAY S876-W-IREG-BRONSON-HIGHWAY—

KISSIMMEE, FL 34746 HSSHAEE-F—34746-
L0 Sznsome. Shreek W Flsoy

seoeeneren SR AR NEAR AN A

07152008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR=Tr— Fomied For
94-3336163 Not Applicable
5, Certificate of Status Desired O ggggqadr:dm"al

6. Name and Address of Current Registered Agent I = [ —— oI

256 EAST 6TH AVENUE. DO NOT WRITE
TALLAHASSEE, FL 32303 lN THIS SPACE

B. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre, typed or printed name of regisiered agent and tite It appilcable. (NOTE: Registered Agent signatura required when rewnstating) DATE

FILE NOW!! FEE IS $538.75
Due by September 12, 2008

g, MANAGING MEMBERS MANAGERS
TITLE MGR .
NAME HBURON-CARIAL S T CLL \—J\or\da_Cor(p_,,

STREET ADDRESS | 160 SANSOME ST., 11TH FLOOR
CITY-ST-ZP SAN FRANCISCO, CA 94104

TILE

NAME

STREET ADDRESS
Cmy-5T-2IP

TLE
NAME

sz | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-8r-2ip

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby cedity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the

limited liability company cy trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ~ Hecbert :r?é‘ie_ *-Azzba L5 (2961900

SIGNATURE Dﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ” \J 3 Daytime Phone #

mﬂ'?\oﬂcl-: corg:



