2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Mar 29, 2004 8:00 am

DOCUMENT # L00000006730
ot Secretary of State
KKK
HOTEL H, LL.C. 03-29-2004 90561 009 50.00
Principal Place of Business Mailing Address
POST OFFICE BOX 762 POST OFFICE BOX 762
BOCA GRANDE FL 33921 BOCA GRANDE FL 33921
Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)
City & State City & State 4. FEl Number Applied For
NO‘T APPLICABLE Not Applicable
Zp Country Zip Couniry 5. Certificate of Siatus Desired 3 $5‘00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%ﬁ:}nghﬁlTﬁgégll(Dé_IHCLE Street Address {P.0. Box Number is Not Acceptabie)
PORT CHARLOTTE FL 33948

City FL Zip Code

8- The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SHEGNATURE |
Signature, typed or ponted name of reqistered agent and ttle i apphicatle. (NOTE. Registerec Agent signalure raquired when remstating) DATE
©. . FILENOWN! FEEIS'$50.00 .7
Make Check Payable to Florida Depaﬁni_eht__‘df-\_ ate
0 . DueByMay1,2004 0 .
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 Delete TITLE [J Change  [] Acdition
NAWE BROWNE, SUSAN B NAME
STREEF ADDRESS 1370 E RAILROAD AVE., POB 762 STREET ADDRESS
CiTY-ST-21P BOCA GRANDE FL 33921 CITY-ST-2IP
AfLE MGR O velete TITLE [ change ] Addition
NAME BROWNE, HENRY J NAME
STREET ADDRESS | 370 E RAILROAD AVE., POB 762 STREET ADDRESS
CITY-§7-2IP BOCA GRANDE FL 33921 CITY-ST-21F
TiTLE [ oelete TITLE {JChange ] Addition
NAME _ | - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Cy-sT-2IP
THTLE (1 palete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§7-2iP
TTE [ pelete TITLE T change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7Ip
THLE [ Delate TILE (O change  [7] Addition
RAME NAME
STREETF ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP

11. | hereby certify 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
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing membper or manager of the
timited liability company or the receiver aor trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g SoSnm(B-BRowﬂe 3-A50Y  239-28242%

SIGNATURE A PED TR PR!N'(EE’NAME OF SIGNING MANAGIPb Mﬁﬂﬂf, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




