2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # LO0000012254 Secretary of State
. Entity N
- Ently Neme 01-26-2005 90059 026 ****50.00
DAVID'S HOSPITALITY, LLC
Principal Place of Business Mailing Address
400 E COLONIAL DRIVE
UNIT #3408 1%0¥
ORLANDO FL 32803
us
Yoo £ c-?m:/.ﬁr. ,4(/70,4 as ahve
Suita, Apt. #, elc. Suite, Apt. #, stc. 1st MOORE CR2E0B3 (10/04)
City & Statg City & State 4, FEI Number ‘ Applied For
orbande Y. 65-1051144 Not Applicable
1403 Courle I Country 5. Certificate of Status Desied [ |§ese ggllﬁrd:(;m"_m
6 Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

Street Address (P.0. Box Number is Not Acceptable}

SEGEV, ALBERT Wi
-220-JOHN-ANDERSON-DRIVE-

#00 £ Ce vﬂ(zl. y.2

O1laade g J2EAT : City - FL | 2»Cod

8. The above named entity submits-this statement for the purpose of changing |tﬁfeg|slered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obllgauons of registered agent -

SIGNATURE W

Signature. typed of printed nama gl,fégrslas‘ed agent and tile i applcable (NOTE: Ragislarad Agan! signalura required whan reinstating} DATE

9. MANAG ING MEMBERS!MANAGERS

ADDITIONS/CHANGES
TNLE MGRM i O Detete TTLE {7 change  [] Aadition
NAME SEGEV, ALBERT NAME
STREET ADDRESS | 400 E. COLONIAL DR #4488 /Yo } STREET ADDRESS
¢fY-31-717 | ORLANDO FL 32803 - CITY-ST-2P
TILE . O pelete TITLE [ Change [ Addition
NAKE NAME
STREET ADDRESS _ - STREET ADDRESS
Cy-§1-2P CITY-Si-2IP
WILE 1 Delets URE [ changs [ Addition
NAME - . — I NAME - ) )
STREET ADDRESS STREET ADDRESS
CIrY- ST 21P ' v -~ el CITY-S7-21P
TiILE [ Detete THLE {J change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-S1.2IP cIry-s1-zip
TILE 1 Delets TITLE - [ Change [ Acdition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-21P
THLE [ Delete TTLE [ Change [ Adoition
NAME NAME
SIREET ADDRESS STREE T ADDRESS
CIiY-ST- 2P CITY-ST-ZIP

11. | hereby certify that the information supplie f oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgfte and that my sig re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o} trustee empowered tosgecute this report as required by Chapter 608, Flerida Statutes.

bo-383- 4590

Dayurne Phone #

SIGNATURE: Y 7 :/z s

SIGNATURE ANC TYPED OR PRINTED NAME OF EIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE




