2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # LO0000007703

1. Entity Name

PARKWAY HOTEL, LLC

04-30-2004 90060 001 ****50.00

—
2. Principal Place of Business 3.

Principal Place of Business

2900 PARKWAY BLVD
KISSIMMEE, FL 33747

Maiiing Address

2900 PARKWAY BLVD
KISSIMMEE, FL 33747

Mailing Address

Wt

Suite, Apt. #, elc. Suite, Apt. #, etc.

04262004 Chg-LLC CR2E083 (10/03}
City & State City & Stale 4. FEl Number Applied For
58-2268748 Not Applicabla
Zip Country 4p Country 5. Cartificate of Status Desirad a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

RYAN, MICHAEL A
215 NORTH EQLA DR
ORLANDO, FL 32802

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits 1his statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signatue. typed of printed nama of registerad agsnt and Gile if appiicable

(NOTE: Registerad Agent signalure required when reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2004

‘Make check payable to
Florida Department of State

ADDITIONS /CHANGES

[o MANAG!ING MEMBERS / MANAGERS 10.
TILE MGRM [ pelete TME I change [ Additin
NAME PARKWAY HOLDINGS-CORPORATION NAME
STREET ADDRESS | 2900 PKWY BLVD STREET ADDRESS
CITy -§7-2IP KISSIMMEE, FL 34747 CiTY-$7- 210
TIILE {J Dealete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TIME [ Delste TMLE [] Change [ Addilion
NAME ) - oK e .
STREETADDRESS | STREET ADDRESS
CITY-S1-2iP CITY-§T-2IP
TITLE 7 Delete TILE r [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ Delete TITLE [J Change [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-§1-21P
TITLE [ pelete TiTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2F CITY-ST-ZIP

11. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cariity that the information
indicatad cn this report i$ trué and accurate and hat my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver Or truslee empowereg 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

J.“_

SIEGCBERT I b2 /7"/2 71_25

SIGNATURE AMD TYPED OR PRINTED NAME OF S

NING MANLGING MEMBER, MANAGER, OFt AUTHORIZED REFPRESENTATIVE D |C]

Daytime Phone #




