2004 LIMITED LIABILITY COfM‘PANY

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am
Secretary of State

DOCUMENT # M99000000378

1. Entity Name

2K SOUTH BEACH HOTEL, LLC :

v

03-05-2004 90226 022 ****50.00

Mailing Address

1020 OCEAN DRIVE-
MIAM BEACH, FL 33139

Priricipal Place of Business ~

1020 OCEAN DRIVE
MIAMI BEACH, FL 33139

24016729

MR VAR

2. Principal Place of Business 3. Maijling Address
P.o. Box 371347
Suits, Apt. #, atc. Suite, Apt. #, etc.
uite, Ap P 02182004  Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Number Applied For
SAN DiEGD (A NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $5.00 Additional
c‘ 74 37 USA 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent IR
T T - 7 ° Narne
PARACCORP INCORPORATED
235 EAST 6TH AVENUE Streetl Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in tha State of Florida. | am familiar with, anc accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
Filing Feo is $50.00 Make check payable to. '
Due by May 1, 2004 : *sFlorida Department:of Staté.
B s
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TLE MGR [J Delete TITLE [Jchange {1 Addition
NAME PALMA, MICHAEL L NAME
STREET ADDRESS | 1020 OCEAN DRIVE STREET ADDRESS
CiTY-5T-20P MIAMI BEACH, FL 33139 CITy-ST-2P
THLE O pelete  + TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST-ZP
TIME [ petete TNLE [ change 3 Additien
S BAME rm it et o ST chemEee o T et ST e el L meefe oo s e NAMES S S |3 S5 Sl sna e S e TSR e e L Ol T o AR
STREET ADURESS STREET ADDRESS
CITY-8T-ZP CITY-§7-2IP
THLE 3 Delete TME [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-2F
TITLE [ petete TILE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P QIvy-81-21P
TITE O oelete TITLE [lchange [ Addition
NAME NAME
STREET ACDRESS STREET ACORESS
CITY-ST-2P CITY-57-2P
11. | hereby cerli i T jed is filr es not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ort is true and accuraPkand that my sign all havetha same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or fhe receiver of trutee empowaere execute this hgport as required by Chapter 608, Florida Statutes.
SIGNATURE: . RonaLd L. NEELEY-MEMBEE,
SIGNATURE AND TYPED OR PRINTED NAME OF Ef ING JEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




