2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 13, 2006 8:00 am

Pg&lﬂyENT # LO5000105185 Secretary of State
) 03-13-2006 90355 011 ****50.00
.FORT LAUDERDALE HOSPITALITY, LLC
Principal Place of Busingss Mailing Address
9425 HARDING AVENUE 9425 HARDING AVENUE
T e Hll‘ml I“ ||‘|‘|H”||m||“' ml’ “l“ llll' I"I‘ “m |Ill1 I“Ill l” III\
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number ; Applied For
d 0’ L/;ga }qq Not Applicable
<P Country Zip Gountry 5. Certificate of Status Desired O gese'ggqfi?géﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FINVARB, RONALD J

9425 HARD|NG AVENUE Sireet Address (P.O. Box Number i1s Not Actceptable}

SURFSIDE FL 33154

City FL Zip Code

8. The above named entity submiis thig statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered dgent.

SIGNATURE
Swnature. wpea o prinied nbme of reqistered agent and e i polcabls. (NOTE Rewsiered Agent signafure required when resnstauing) DATE
FILE NOW 1! FEE'1S.$50.00
- Make Check Payable to Florida Department of State
: Diie By May;1, 2006
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS /| CHANGES
THLE MGR T ] Delete TEHLE [JChange [ Addition
NAME FINVARB, RONALD J NAME
STREET ADDRESS (9425 HARDING AVENUE STREET ADDRESS
GITY-5T-2P - 1SURFSIDE FL 33154 CIrY-87-2IP
TITLE MGR . [ elete THLE [ Change ] Addition
NAME FINVARB, RICHARD | NAME
STREET ADDRESS (9425 HARDING AVENUE STREET ADDRESS
CITY-ST-2IP SURFSIDE FL 33154 CITY-ST-2IP
THLE MGR 3 natate WE _ 3 . Dichange [ Addion
NAME- FINVARB, ROBERT | NAME
STREET ADDRESS 1065 KANE CONCOQURSE, STE. 201 STREET ADDRESS
Ciry-sI-2Ip BAY HARBOR ISLANDS FL 33154 LITY-51-2P
TIE [] Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CirY-87-21P CITy-§7-21P
TIE [ elee TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TImE [3Change [ Addilion
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
fimited liability company or the receivgr or tpusiee empowerad to execute this report as required by Chapiter 608, Florida Statutes.

SIGNATURE:. Boleat Frrtvans , Mlewagetl 2-/C-04  Fer-766-%T

SIGNATUB%'VPEﬁR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cae Daylime Prone #




