2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AB) FILED

DOCUMENT # Looooooo7ss4 A May 06, 2005 08:00 AM
1. Endy Naime Secretary of State
SELF CATERING USA, LLC
Principal Place of Business f T ' Walling Address
2300 CORPORATE BOULEVARD NORTHWEST 2300 CORPORATE BOULEVARD NORTHWEST
SUITE 214 SUITE 214
BOCA RATON FL 33431 _ BOCA RATON FL 33431
e e 111
Suite, Apt. #, etc. T 7] BdeApiket T 15t MOORE CR2E0S3 (10/04)
City & State ST e City & State i 4. FEl Number Applied For
. ) _ 7 65-1088756 Not Applicable
Zp Country Zip 7 Gountry 5. Certificate of Stalus Desired ‘ (| ?igg]ﬁ?:gmna}
6. Name and Address of Current Registered Agent ) : 7. Name and Address of New Registered Agent
B = = e ) ' )
ggg”[\“[’ [‘-!EEE;,EAI_ HIGHWAY. STE. 406 Straet Address {P 0. Bex Numbsr is Not Acceptable) = N
BOCA RATON FL 33432 =
City : ’ T FL ]'Zp Code

8. The above named entity SUbmits this statement for the purpose of changing its regfstered office or registered agent, or bath, in the State of Florida. Tam familiar with, dnd accept
the chiligations of registered agent. ) - .

s TURE Srgnatura, typed o Frnted nemo of mbcsiore“ef sgent and e i appicabls P WO‘I’E Fogstered Agant wgnarTe rsuqutrwd whon vem'slallng) DATE
take Check Payable to F!onda Department of State
Due By May 1, 2005
9. B i l\ﬂAN?-\GT‘G MEMBERS ]MANAGERS S 10. ADDITIONS / CHANGES
e MGREM ' O Delete TnE ' [Jchange (] Additlon
NAME SELF CATERING USA HOLDINGS, INC. MARE
STREET ADORESS | 2300 CORPORATE BOULEVARD NORTHWEST, #214 STREET ADDRESS
crr-50p  |BOCA RATON FL 33434 ervy-ST- 2 .
—— S ——OfEEeY
s THILE ] ¢ Additlar
) i 05/ 05004 4-0 1 40 e g O 4
RAME . HAME
STREET ADORESS STRFLEADDRESS
Ty ST 21F - §T-2p
g o T ‘ T Detete Tt ] ' (O change [ Addition
NAME Nk
SIREET ADDRESS STHEEL ADDRESS
CITY - 5T-71P CHv-si 2P
1L - B O peiete - e ‘ Jchangs ] Addition
NAMC NAME
CIREET ADDRESS STRLE T AODRESS
CITY.5T-21p Y-5T- 2P
TLE o o “ mb B - . Tl change [ Addition
NAME RANE
SIRCET ADDRESS SIRECT ADLRESS
CiY.ST- 2P Y-St 2P
ILE o o Codete TiLE ’ [Jchange [T Addifion
NAME NARE
STRET ADDRESS SINFFT ADDRESS
ciTY-S1. 7P 7 oiiY-sl-7p
11. { hereby certify that e inforpéfion suppli " {his filing does not quality for the exemption stated In Section 119,073, Florida Stalutes. T further certify that the fiformation

d that rgy signature shall have the same legai effect as if made under cath, that | am a managing member or manager of the
jee emphwered o executg this repart as required by Chapter 808, Florida Sbatutes

. g&;u : f S~ 988-F95

SIGNATURE AND TYPED OR BH 5 OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE : Davlime Phoné ¥

indicated on this report js i
limited liakility company

i




