2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 8:00 am

DOCUMENT # P00000004729 . .- Secretary of State
1. Enlity Name
JIM MCLEAN - LAQUINTA, INC. 05-01-2007 90017 050 ***150.00
Principal Placa of Business Mailing Address ";
4400 NORTHWEST 87 AVENUE 4400 NORTHWEST 87 AVENUE
MIAMI, FL 33178-2192 MIAMI, FL 33178-2192
e B[ Ve IR IpY
Sutte, Apt. . etc. Sute, Apt. #, etc. 04162007  Chg-P CR2E034 (12/06)
City & State City & Stale ) 4, FEI Number Applied For
Lt 65-0993642 Not Applicable
Zp Couniry Zp Courntey 5. Cerificate of Status Desired )] Eese';,esqﬁ?:;‘ional
- “§.” Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent——-~—
Name
MCLEAN, JIM -
4400 NW 87 AVE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL Zip Code

8. The above named entity submits this statement 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
Signature, lyped o printad nama of registerad agert ana tde if applicabla. {NOTE: Regisiersa Agert sigraturia requirad whan reirstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Emancmg $5.00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE VP Delete TNLE O change [ Addition
NAME PAIGE, JOEL NAME
STREET ADDRESS | 4400 NW 87 AVE STREET ABDRESS
CITY-S1-2IP MIAMI, FL 33178 CITY-ST-2P
TITLE PD [ Delete MLE [ chznge [ Addition
NAME MCCLEAN, JIM NAME
STREET ADDRESS | 4400 NV 87 AVE STREET ADDRESS
CITY-81-2IP MIAMI, FL 33178 CITY-ST-2IP
me - TV O Delete “F e [ Change ~ "[C] Acdition
RANE RoprréceE Drer NAME
STREET ADDRESS | L0500 A/ 1/ Q/ y s /?1/9" STREET ADDRESS
S-SI-TP | Y paer/, At B32,78 CITY-§T- 2P
THILE i 3 Delee TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1- 2P
MLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Detere TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T7-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addrass, with all other like empowsred.

SIGNATURE: (/[ Aacset & 9//5/07 Zosgo/-CFe T

7 SIGNATURE AND TYPED GR PRI)‘TMAHE OFFGN]{G QFFICER OR DIRECTOR Data Daytirme Phona #




