. FILED

2005 LIMITED LIABILITY COMPANY May 23, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L99000003345 05-23-2005 90376 002 ****50.00

1. Entity Name

HOTEL / RETAIL INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address “Ub9J 'l ‘ U

2573 MAYFAIR LANE 2573 MAYFAIR LANE

WESTON, FL 33327 WESTON, FL 33327

: s NVITTAR QAR N EH DRI
'l'lfD \ WM. (owunexce Pqu‘ AAD\ . Lovaarce Py

Sulie. Apt. #, etc. Suite, Apt. #, etc. 05162005 Chg-LLC CR2EDB3 (10/03)

City & Stat City & State 4. FEI Number Applied For
Leston, CL westow (EL 65-0957856 Not Applicable
'52%—51 b @t% 7a\ {%31 6 8“%" A 5. Certificate of Status Desired [ fi-ggﬁ;ﬁb"ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALVAROC, CORREA

2573 MAYFAIR LANE Street Address (P.O. Box Number is Not Accepiable)
WESTON, FL 33326

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. t am familiar with, and accept
the obligations of registerad agent. . .

SIGNATURE
Signature, typed or printed name of registered agent and title 1 applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 : Make check payable o
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O palete TMLE Change [ Addition
NAME CORREA, ALVARO E NAME
STREET ADORESS | 2573 MAYFAIR LANE smeeranpeesg | L= O\ V. (o wwngrre P¥loy
crv-s-zP | WESTON, FL 33327 orv-sie | \a e S '\DV\ VL 3333V E
TMLE O petete TIMtE [Jcrange (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-51-2P
TMLE - Ooelete TMLE [ change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TLE 7 Delete TMEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-51-2P
TMLE 7 Delete TmE . ' [J Change 1 Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TME [ elete TILE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2IP

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing membar or manager of the
limited lability company or the receiver or lrustee empowerad 10 execule this report as required by Chapter 608, Florida Statutes.

smnmggam (Ovaea — XarW AS-4-0S5  4s4-659-%9D|

NATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGE‘rO‘I AUTHORIZED REPRAESENTATIVE Date Daytma Phone #




