> . FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L99000003345 : 05-01-2008 90025 048 ***138.75

1. Entity Name

HOTEL / RETAIL INVESTMENTS. L.L.C.

Principal Place of Business Mailing Address ] “ (AT Ry ‘ Ukl
2207 N COMMERCE PKwWY 2201 N COMMERCE PKWY
WESTON, FL 33326  US WESTON, FL 33326 IS
Suite, Apt. #, elc. Suite, Apt. #, eic.
P p 43032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber Applied For
65-0957856 Not Applicable
Zi Count Zi Counl iti
® ountry P Lty 5. Certificate of Status Desired O $5'00 Addlllonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALVARQ, CORREA
2201 N. COMMERCE PKWY. Street Address (P.0O. Box Number is Not Accepiable)
VWESTON, FL 33326 -
City FL | Zip Code
8. The above named entity submils this statemant for the purpose of changing its registered office or regislered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registéreg‘agenl.
SIGNATURE :
Signature. typed or printed name ol regislered agent angd litle f applicable {NOTE Regsterad Agent sigrature required when ieinsiaing) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Delete i woe Hewoer {1 Changs Gition
NAME CORREA, ALVARO E NAME Hovrie Coxcree
STREET ADDRESS | 2201 N COMMERCE PKWY STREET ADORESS | wy w2 )Y %+ OV 2re R P A
CHY-§1-2P WESTON, FL 33326 CITY-ST-2IP sl es ow VEL N1a32 6.
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CRY-ST-21P
TITLE 1 pelate TITLE [ Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ChY-ST-21P
TILE [ Delete 17LE (O Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2P CITY-5T-2IP
TITLE 3 Deiete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST- 29 CITY-ST-2IP
TME O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
11. | hereby certify that 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 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
limited liability company or the receiver of trustee empoweared 10 execute this report as required by Chapter 608, Florida Statutes
SIGNATURE: 4--1-0p (459 €59.890]
SIGNATURE AND TYPED O PRIME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytume Prone #

S/



