) ' FILED

2006 LIMITED LIABILITY COMPANY Ma 08, 2006 8:00 am

ANNUAL REPORT (AR) 4

DOCUMENT # M0S000003665 Secretary of State
1. Eniity Name , 04-17-2006 90033 004 ****50.00
GUEST SERVICES MANAGEMENT, LLC
Principal Place of Business Mailing Address.
C/0 GUEST SERVICES, INC. C/0 GUEST SERVICES, INC.
3055 PROSPERITY AVE 3055 PROSPERITY AVE.
e o nomemnmmiRin ﬁMm
2. Principa) Place al Business 3. Mailing Addrass

Suile. Ant. 4, etc, Suite, ApL. ¥, alc, 151 MOORE CR2E083 (10/05)

City & State Cily & Staie 4, FEI Number Applied Fos

321 -015376\ Not Apphicable
Zip Country Ll Country 5, Certiticale ¢f Siatus Desired [H| gg‘ggql‘:?:;m'
6. Name and Address of Current Registered Agen| . 7. Name end Address of New Registerod Agent

Name

?%szgmglg?RgE?VICE COMPANY Street Address (P.C. Box Nurnber 15 Not Acceptable)

TALLAHASSEE FL 32301-2525

-City FL , Zip Code

8. The abiove named entity sutxniis ihis siatemnent for the purpose of changing its regisiered office or registered agent, or both, in the Slate of Florida. | em familiar with, and accegl
the obligations of registeced agent.

SIGMNATURE

Suh WA, lyEmd O Prmiutl suiee o regpmten ol mgest (s it gttt INOTE Tequawient Ayl S| KINIE raquared vl LNl g Ak

B T 4 "]

»: ... . FILE'NOWII! FEE IS §50.00; R
‘Make Check Payalils to-Florida Departnient of State.
.. ¢ "DueByMay1,2008,7 T S

5. MANAGING MEMBERS/MANAGERS 0. — ' ADOITIONS CHANGES
Bne MGR {7 Detme me : Jchange [ Adoitian
HAME VERNER, DOUGLAS H NAME
SIRITT ADDAESS | 3055 PROSPERITY AVE. STRECT ADDIYSS
CIFY-§i-7P FAIRFAX VA 22031 Ciry-51- i
WLk, 1 Detete me O change ) Addition
HAME RANE
STRELT ADDRESS STREET ADDRESS
oTy-s1-2p cimy- 8- AP
— Dpoue une O cnange 3 Addivon
NAML NAME.
SIALL] ADDRLSS STRELT ADORESS
HRAR. Y-S1-20
nine O elete me O Chage ] Addiion
HAME NAVE
STRECT ADDRESS SIRTET ABDRESS
ony. LA Ciry-§1- 1@
BNE 3 oelere TME O Change [ Adation
NAME HAME
STALET ADDRESS STREET ADIRESS
Ty -ST-2P CITY-ST-2P
nme ] Detere TRE [ Crange [T Addition
NAML HAME,
STRLE! AODRESS T SIREET ADURESS
Giy-§1. P on-si-ip

11. ! hereby cerlily that the information supplied wilh this filing does not qualily for Ihe exemptions conlzined in Scction 119, Alorida Statutes. | further cattily that the inlormation
indicated on IS repon 18 Ine and accurale and that my jgnature shall have the same legal eltect as if made under oolh, that | am a MAanaging mMemBber of manager ol the
Vimited hability company of the receiver or trusiea empoysied Lo execule this raport as requiroc by Chapter 608, Florida Statutas.

4/5' /95 (723347 9362

NAME OF SIGNING MANAGING MBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE [e7) Liaytana | Tnae 1

SIGNATUR




