o Yo

FILED
2004 LIMITED LIABILITY COMPANY | Apr 29,2004 08:00 AV

ANNUAL REPORT

DOCUMENT # L00000000712 ‘Secretary of State
;fgﬁé%&zeLODGFNG MANAGEMENT, LLC
Principal Place of Business Mailing Addross ,
ot s A
O
04222004No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE TN T
58-3621462 Naot Applicabla
5. Catiicaleof Siaus Dostos ] §i'23q$?§;‘”“"

6. Name and Address of Curreant Rﬁjstamd Agent

eI eT COLONIAL DRIVE DO NOT WRITE
OCOEE, FL 34761 'N TH'S SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or reglistered agent. or both, in the State of Flonda | am lamiliar with, and accept
the chligations of ragistered agent.

SIGNATURE -
Augratusp, leped of prnled rema of registerad agant and tils i spphcabio {NOTE, Regrstered Agent sgnatute fequired whan reinsisting) DAE

Filing Fes is $50.00
Due by May 1, 2004

LDOD0 40723

9. MANAGING MEMBEH&/QANAGEAS - - o - £

ANt KRISAN, JEFF
SHHELTADDRISS | 329 WEST 9TH ST.
AR 3 MT. DORA, FL 32757
I

NAME

STHEE ATDRESS
GHTY W) AP

1118

NAKE

SIRCLY ADDRLSS
LiTv-si-2p

DO NOT WRITE
IN THIS SPACE

THiE

HAME

SIRELT ADDRESS
oiyY-s1-2p

TIEEE

kL

SIRELT ALDRESS
GiFY -8y 21
(11113

NAML

SFREET ABDRESS
LATY ST 2P
11, hareby coriily that the informet niied with this fiing does not aualily for the exemplion siated in Section 119.07{3){1, Florida Statutes. § further certily that the inlormation

indicated on this report is trugafid acfurale and that my sigrature shall have the same legal sflect as if made under ga!.h, that | am a managing membor or manager of the
lmited habilty company Dr’,l roceiyGr or trustea 7cwered 10 exacutn s report as retjulrad by Chapter 808, Flotida, Statutes.
/

SIGNATURE: / L —

SIGNATURE AND FYPED ?& PRIFTED JAME OFSIGNING MANAGING MEWBER, OR AUTHORIZED REPFESENTATIVE . Oae Gaykme Pocom #




