File on or before May 1, 1989 or Limited Liability Company will be

subject to 2 $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <
ANNUAL REPORT kil

FLORIDA DEPARTME NT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

LD

FILING FEE

$ 188.75

1. Name and Mailing Address
of Limited Liability Company

KSK HOIEL, L.C.

100 N. BISCAYNE BLVD.

218T FLODR, NEW WORLD TOWER
MIAMI FL 33132

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
Make Check Payable To: FLORIDA DEPARTMENT OF STATE cosrt y RES D T

DOCUMENT # L97000000473 SR

N I SRR

RO DR E AL L

1a. Principa! Place of Business Address

100 N. BISCAYNE BLVD.
218T FLOCR, NEW WORLD TOWER
MIAMI FL 33132

2 Principa! Place of Business 2a. Mailing Address

3a. State of Formaton

FL

3. Date Orgamized or Qualified

05/02/1997

Suile, Apl. #, etc Suite, Apt. #, etc

4. FEi Number ~ 7
65-0842268
XAPEITRX

I aeweirer

MILLER, REBECCA M

100 N. BISCAYNE BLVD.

21ST FlLOOR, NEW WORLD TOWER
MIMMI FL 33132

=

}.

City & State " iy & State HBORK D Not Applicable
b oy FoT oy .. B Daieoftlasl Aepor 6. Cerlilicate of Stalus Desired
05/01/1998 | R |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

Sireet Address (P.O. Box Number is Not Acceptabie)

Suile, Apl # etc R T T

Clly o o CooTTmT le Code

FL

as regislered agent, and accept the oblgations

1 Pursuant 1o the provisions of Seclions 608.416 and 608.508, Flarida Statules, the above-named limited liabilty company submits this stalement far the purpose of changing
t¥registered office or registered agent, or both, in the State of Florida. Such change was authorized by afirmative vote af a majorily of the members | hereby acceptthe appointrnent

SIGNATURE _ X ) R L [RI28 N
B I T S E Rl Y P P P L] PO A AT I Sy R S T P S A P I N

10. Tele Managing Members/Managers Business Street Address Crty, Stale and 2ip Code
MEM | KERAUSE—KNPJIA 100 N. BISCAYNE BLVD., 2% MIAMI FI,

JANZON, KATJA 21st Floor 33132
MEM | KRAUSE, HANS-JOACHIM 100 N. BISCAYNE BLVD., 21§ MIAMI FI, ——

21st Floor 33132
L T (T L [ =T =iy R PRt

-N5/N5 /93—~ MRE—-01 6
#ERR AR TE  #awk 1R T

attachment with an address

SIGNATURE:

'

0l

11 Idoe hereby cenify thal the information supplied with this 11ling does net quahity for the exemplon stated in Section 119.07(3) ). Florida Statutes | further certify thatthe information
indicated on this annual report is true and accurate and that my sighature shall have the same logal elfect as if made under oath, that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes and that my name appears in Block 10, or on an

(954) 385-9030

DllabiA Tl AN I‘H'Hi(ﬂ:i\l(-'lllll ARALLO PRl RAE AL IR BRI DR R a1 i [P R R |

INHSF10 R (12-98)

Katja\T zon,

Managing Member



