2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

b

DOCUMENT # 00000009190
ELEE?;?."KTE HOSPITALITY MANAGEMENT SERVICES,

05APR 20 PH 4: 09
sbi. . LTATE

Pringipal Place of Business Mailing Address T;'.';L L A! PO [ F H.ORIDA
BRANDON Ft—335H— S4TSBONDPASS RE—#204
SMNT PETERSBHREEL. 23706

< e - BN R

S. Freemont AVenue| 605 S. Freemont Avenuge

Suite, Apt. #, elc, Suile. Apt. #, elc. 08062005

. e s Chg-LLC CR2EQ83 (10/03
Suite B Buite B g ( )
City & State City & State 4, FEI Number Applied For
Tanpa, FiL Tatpa. F 52-2261538 Not Applicable
Zip Country Zip T Country - . $5.00 agaitional
N f f N
33606 USA 83606 qSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namg

SKOTOS, PETER Z
1819 MAIN ST., STE 610 Streal Address (P.O. Box Numbar is Not Acceptabla)

SARASOTA, FL 34236

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or regisiarad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and tillke if applicable. (NOTE: Registered Agen! signalure raquired when reinstating} DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
nu;,‘ MGRM 7 Delele TITLE [ Change [ Addilion

PALUZZI, PAUL NAME
STREET ADDRESS | 9415 BLIND PASS ROAD, SUITE 204 STREET ADDRESS
Ciry-sT-2IP ST. PETE BEACH, FL 33706 Ciiy-S§1-ZIP
TILE MGRM  pelete TIILE [ change 3 Addition
NAME MCHALE, THOMAS NAME
STREET ADORESS | 5310 AMBROSE COURT STREET ADDRESS
CITY-S1-2iP TAMPA, FL 33647 CITY-ST-ZIP
TILE [ Datele TITLE ] Change [ Addition
NAME NAME

— - e

STREET ADDRESS STREET ADDRESS ; !-'.—‘l ':r! =4 Eﬂ "3 |3 "4
CITY- ST 2P CITY-ST.21P 0517 /05--01071-~-001 *311.;_0
TIIE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY -ST-ZIP CiTy-S1-2p
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-ST-2IP
TITLE 1 pelete nILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

¢ the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
tha sama legal effect as Il made under oath; that | am a managing member or manager of tha
is report as required by Chapter 608, Florida Statutes.

11. | hereby certily that the information suppliad wilh this liling does not qualify
indicated on this report is true and ac te and that my signgure ghall h
limited liability company or the recei usles empowere)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING MANAGING MEMBER, MANAGEF, OR AUTHORIZED REPRESENTATIVE Date Caytrme Phone #




