2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P00000004729 Feb 21, 2005 08:00 AM
1. Entty Name ‘ e Secretary of State
JIM MCLEAN - LAQUINTA, INC.
Principal Place of Businass ~ __ B - -M—e;]ing Addr;sé e
4400 NORTHWEST 87 AVENUE 4400 NORTHWEST 87 AVENUE
MIAMI FL 33178-2192 MIAMI FL 33178-2152
e S LERE AR AT A
Suite, Apt. #, eic, . . ,:_ - Surte, Apt #, etc . - 18t MOORE CR2EC34 (10/04)
City 8 State _ T |7 Ciy & State 4. FEI Number Applied For
o 65-0933642 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O ?g;;esqlﬁ?:;ﬁ‘maj
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName :
m%aEﬁw é”7MAVE Street Address (P.O Box Number is Not Acceptable)
MIAMI FL 33178
City FL Zip Code

8. The above named entity sub-mﬁs this :staterr;éht for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, ypad of printad pame o ragsterad agant and bis 1 applicabls [NCTE Registared Agent signature roquicd when ranstating} DATE

FILE NOW! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Floﬁga_ Department of State

9. Election Campaign Finrancing $5.00 May Be
Trust Fund Contribution.  [J  AddedTo Fees

10. OFFICERS AND D oas . | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O pelete TLE [ Change [ Addition
NAME PAIGE, JOEL : NAME
-
STREET ADDRESS | 4400 NW B7 AVE SiRECT ADDRESS UOOD00239212
crv-st-oe | MIAMI FL 33178 GTY-ST- 2P B2/22/05-80033-022 150,00
TiILE FD 1 Defete TILE [C¢change ] Addition
NAME MCCLEAN, JiM NAME
STREET ADDRESS | 4400 NW 87 AVE SIRFET ADDRESS
CITY-ST-JiF MIAMI FL 33178 ] CiY ST-2P
TLE [ Detete TRE Cichange [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDARCSS
CIVY-si-2IP f orvsrze
HILE O Delete Tk [ Change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CHY-ST-2IP Clty - S1-2P
Lk 1 pelets nnr [JChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY- ST-2iP oy -SI- 7P
TiLE O pejete : AILE [ change 7] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
LIy -ST-2P CITY-ST- 2

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119 07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staites; and that my name appears in Block 10 or Block 1 1 if
changed, or on an atiachment with ess, with all other like empoyserad.

- ¢
SIGNATURE: m

srcnm'ulgﬁ AND }fpzn OR PRINTED NAMEAGE 51

ING OFFICER OR DIRECTOR Cate Davytma Phane #



