2508 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1 2008

DOCUMENT # L97000000473

1. Entity Name

KSK HOTEL, L.C.

Principal Piace of Business

3025 COLLINS AVENUE
MIAMI FL 33139

Mailing Address

% MILLER & WEBNER, P.A.

PO BOX 266947
WESTON FL 33326-6947

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, els.

Suite, Apt. #, etc.

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90029 033 ***138.75

L

1st MOORE CR2E083 (10/07)
City & State City & State 4. FEl Number Applied For
65-0842268 Noi Applicat!e

= . = ;

e Countey e Country 5. Certificate of Status Desired [ $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MILLER, REBECCA M

% MILLER & WEBNER, P.A.
2442 POINCIANA COURT

WESTON FL 33327

Swreel Address (P.Q. Box Number is Not Accepiabla)

Cily

FL

Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registered office or regisiered agent. or bath, in the State of Fiorida. i am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signalure, yped o ornted fame Of (BQETTEd agant 203 Hie § appicaie, {NOTE: Rp-_;ifmmu AT SF NS 1EQued whED (Shaling ) DATE
9. MANAGING MEMBERS; MANAGEHS 10. ADDITIONS / CHANGES
HTLE MGR [ palete TiHE Dichange [ Addition
HAME JANZON, KATJA RAME
STREET ADDRESS | 3025 COLLINS AVE STREET AGDRESS
COv-5T-2P  {MIAMI BEACH FL 33140 CITY-5i-2P
Hili3 MGR 3 Delete TITLE [O Change [T Additinn
HAME KRAUSE, HANS-JOACHIM BAME
STAEET ADDRESE 3025 COLLINS AVE STREET ABDRESS
CiTY-5T-21P MIAMI BEACH FL 33140 CIvY-5-ZiP
ILE [ palete THLE [T Change [ Addition
HAME HAME
STREET ADDRESS STREET ALDRESS
CITY-§T-ZIP CITY- 55-2iP
TNE 3 Delete TILE 1 Change [ Addition
HAME NAME
GIRLET ADDRESS SIHEET ADDRESS
{Irr-81-0P CITY-3i-2i
TILE 3 Delete TILE [ Change [ Addition
HAME KAME
STREET ADDRESS STHEET ADDRESS
CITY-3T-2F CITY-5%-2P
TME [ pelete TITLE ] Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Ciy-§1-21IP ACIT\'-ST-Z‘:P
11. | hereay certity thai the infarmation supplied with this filing does not quality for 1p¢ exemptions contained in Section 119, Flarida Statutes, | furthsr gertify that the information
indicated on this report is true and accurale and that my signature shall have tHef same legal etlect as it made under oath: that | am a managing member or manager of the
limited lability company or the receiver or trustae empowered to execute this refiort as required by Chapter 608, Florida Stalutas.
Hans- Jb‘m a&Krause \(( /m 954-385-9030
BIGNJITU‘HE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, suqu [ER, OR AUTHORIZED REFRESENTATIVE dglﬂ l Caytrs Piore #




